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PULL IT IN ANOTHER NOTCH 
attd Sule! 


A Wartime Message to Gumpert’s 50,000 Regular Custom 


B 
Yes, SMILE! ‘ On Ey fairly and squarely among 


Smile because you and all of Gumpert’s regu- 


PRESIDENT. S$. GUMPERT CO., INC. 
lar customers. All are 


we have the priceless priv- 
ilege and opportunity of backing up our boys cheerfully doing with less so that none will 
in the armed forces. have to do without. 

Remember that, next time you’re asked to But though quotas are reduced, every 
take less than your full order of Gumpert Gumpert customer can take comfort from this 
foods. Uncle Sam’s needs, coupled with war- demonstrated fact: Gumpert’s ability to pro- 
time scarcities, cut deeply into our supplies duce quality in quantity is second to none in 
and yours. Much as we would like to give you the commercial food field. 
all you want, it can’t be done. Even with belts pulled in, Gumpert’s big 


Limited supplies must be, and are, shared customer-family isn’t doing too badly! 





vailable for 
Civilian Hospitals 








Complete Head-end 
control 


12 Positions obtainable for 
every Branch of Surgery 





Mayo Kidney Position 




















The HARTLEY 
General Operating Table 


The Hartley Operating Table includes every tested feature proven desirable 
and sound by the profession. Twelve different surgical positions are obtain- 
able, with head-end control by the anesthetist. Three of these positions are 
shown in left panel. Precision manufacture, an efficient hydraulic lift, ma- 
chine cut gears and the free use of ball bearings make for ease of control, 
rigidity and perfect balance at all times. All mechanism is enclosed yet 
readily accessible. Accessories for all surgical procedures are available. We 
have a limited number which have been made available for civilian hos- 
pitals. We will gladly assist you in securing W.P.B. approval. 


Write for general descriptive bulletin giving complete specifications. 
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| 155 East 23rd Street New York 10, N. Y., U.S. A. 
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Since 1898 manufacturers of Climax Sterilizers, Disinfectors, Hospital and Surgical Equipment, Instruments and Supplies. 











How you can get 
more heat 


with less fuel 


In normal times fuel conservation 
is figured in dollars saved. But not 
so now. Thisis war... Today 
Uncle Sam allots to building owners 
in rationed areas a certain amount 
of fuel—and it’s up to him to get 
alongas best hecan within that ration. 
Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33 per cent more 
heat out of the fuel consumed! 
We didn’t pick that figure out of 
the air. We’ve got the facts to back 
it. Webster Engineers surveyed 
thousands of buildings to give 
owners an accurate estimate of the 
extra-heat-per-unit-of-fuel to be 
achieved with a Webster Heating 
Modernization Program. 

Take the first step now toward get- 
ing more heat out of your fuel 
tation next winter. Write today for 
“Performance Facts,’ a free booklet 
containing case studies of 268 mod- 
ern steam heating installations— 
“before-and-after” facts as told by 
the building owners themselves. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est, 12-e 








Shown above is the small Control Cabi- 
net ofa Webster EH-10 Moderator System, 
central heat control of the pulsating flow 
type. It can be used to automatically 
operate a motorized valve in steam mains, 
or ay eed control burner or stoker of 
your boiler. 





Steam Heating 
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Forced by wartime short- 
ages of personnel, mate- 
rials and equipment, hospi- 
tal routines are undergoing 
some decided changes in 
these days. Out of this ex- 
perience willdoubtless 
come various improve- 
ments that will carry over 
into the post-war period. 
Time-saving, labor-saving, 
serviceable equipment will 
be one of the important fac- 
tors in the hospital’s plans 
for the future. Our engi- 
neering and planning de- 
partment will cooperate 
fully in the care, mainte- 
nance and most efficient use 
of present equipment in the 
hospitals, and in the pre- 
liminary planning for new 
equipment. Descriptive cat- 
alogs are now available re- 
lating to: 


etry 


Surgical sterilizers 
Bedpan apparatus 
General operating tables 
Neurological tables 
Delivery tables 
Fracture tables 
Urological X-ray tables 
Proctoscopic tables 
Surgical lights 

Infant equipment 

Infant incubator 
Operating room furniture 
Delivery room furniture 











Surgical sutures 


The Scanlan-Morris autoclave— 
convenient, rapid, efficient. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 


OPERAY LABORATORIES STILLE DIVISION SCANLAN LABORATORIES, INC. 
Surgical Lights Surgical Instruments Surgical Sutures 
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DISTINCTIVE PRODUCK 


Lity 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl Barbituric Acid Lin} 

DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 

HYPODERMIC TABLETS 

ILETIN (INSULIN, LILLY) 

ILETIN (INSULIN, LILLY) 7 
made from 


zinc-Insulin crystals 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE (Gamma-[2-methyl-piperidino} 
propyl Benzoate Hydrochloride, Lilly) and 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 


RETICULOGEN (Parenteral Liver Extract wi 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy! 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethy 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFANILAMIDE 
SULFAPYRIDINE 


SULFATHIAZOLE 






VITAMINS 
































CLEANLINESS 





NOURISHING FOODS 


FORMULA FOR HEALTH 
1 EA 


w Care in planning practical meals will insure an adequate intake of specific 
nutrients, including the essential vitamins. However, many children, and adults 

as well, do not eat properly even when advised in considerable detail. For them 
ta it may be desirable to prescribe a dietary supplement in the form of concen- 
trated vitamins. For sound vitamin therapy physicians will find Gelseals ‘Multi- 
Lilly cebrin’ (Pan-Vitamins, Lilly) an exceptionally well-balanced, potent, stable 
product. Each gelseal contains: Thiamin Chloride, 3 mg.; Riboflavin, 2 mg.; 
Pyridoxine Hydrochloride, 0.5 mg.; Pantothenic Acid (as Calcium Pantothenate), 
1 mg.; Nicotinamide, 20 mg.; Ascorbic Acid, 50 mg.; Distilled Natural Tocoph- 
erols, 10 mg.; Vitamin A, 5,000 U.S.P. or International units; and Vitamin D, 


500 U.S.P. or International units. Supplied in packages of 30, 100, and 1,000. 


re ke E11 LILLY AND CoMPANY, Indianapolis, Indiana. 
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‘Ai fT rf can see what is going on in the 
| IN Cy RE [2 ( ») and peer at their new friends nd 
\ I > other beds so that hospital life isn’t 
lonely. 
Flowers in One Bunch patch the flowers to their proper destina- —— St. = s ~_ Sister Jean, 
War on waste has manifested itself in tions and then give no further thought 7 = al artist of talent. Sister Jeay ZY 
Syracuse, N. Y., in concerted action to “saying it with flowers” for the rest 4S 7 srecceng Pp 1N Oil on the 
taken by the florists of that city to make of the day. oe tld pes mp Screen so that 
one delivery of flowers each day to Gen- i c th an . ge a to them. 
eral Hospital. It saves gas and tires. The hil Like Th S a aN 4 ae 4 ynken, Blynken 
hospital, too, is spared the task of caring Children Like These Screens and Nod and other rhymes in the gm 
for the constant succession of boxes that Transparent glass panels in wooden tolre as they study the illustrations, 
formerly arrived from early morning screens make the best movable _parti- ee a old storeroom, 
until late at night. Under the existing tions for the pediatrics department, the St. Joseph’s pediatrics Se 1S com. 
arrangement it is comparatively simple Sisters at St. Joseph’s Hospital, Aber- fortable, —— modern. ‘There 
to plan for the arrival of the truck, dis- deen, Wash., will tell you. The children 18 4 large plate glass viewing window, 
Ceilings and walls are of acoustical 
re ( board squares; ceiling lighting is flush 
| and there are new beds from a many. 
| facturer’s declining stock and handsome 
| new bedside cabinets from the hospital's 
| own carpentry shop. 
your manpower | That 77 year old German cabinet 
| maker at St. Joseph’s is a prize. He not 
eee cre: © SE h e h | only made the highly polished, linoleum 
oe ° | topped cabinets for the children’s ward 
\) ortage, wit , and isolation unit but he has built all the 
| instrument cabinets, nursery lockers, bas. 
| sinet frames and even the iron bassinets, 
| His skill in wrought-iron work reached 
1 its climax in the hospital chapel. 
| 
T Hl E E M E R 5 0 N | Tonsillectomy Day 
& F S | S C | TA T 0 B | Staff men at St. Peter’s Hospital, 
' | Olympia, Wash., are genuinely enthus:- 
TOR | astic over their new plan of semiweckly 
INHALATOR & ASPIRA tonsillectomy days. 
Tuesdays and Fridays are given over 
It does automatic breathing, aspirates to tonsil cases and other surgeons sched- 
mucous and administers oxygen therapy. ule major operations, except emergencies, 
It is valuable in all respiratory embarrass- on other days of the week. This con- 
ment in obstetrics, surgery and emergency. serves the time of busy doctors and 
nurses. 
————EEE lowa's Huddle The | 
They call it a Conservation Commis cate 
_— : T c 7 F 4 F x S 0 h | sion but it’s really just a huddle. Those 
: | three heads peering down on a fact help 
HOTPACK APPARATUS | sheet can be identified as the director 
| of stores, a member of the clinical staf If, ur 
: mes 
It enables you to prepare hotpacks quickly — # P ag stra a the : _ be oe 
and neatly for the Kenney Treatment and ay = on ee ee 
y Since these periodic huddles have been all 
other procedures. th son of sal sma 
It reduces the amount of personnel neces- nig ae: en nee ee h i 
renee sage and equipment in some cases has been be. 
sie cut radically. Nor are supplies and our 
Visit us at Buffalo— equipment alone involved. The com- possil 
mission members get around into every : 
Booth 507 department; they talk to staff members; varlo 
they get a line on almost everything. Sate 
In that way they can make recommends 
J - H . F MM F p S 0 K tions in regard to new procedures of 
| methods that will reduce personnel needs 
C 0 he 7 A & Y | and operating costs. 
States Robert E. Neff, administrator: 
Representatives in Principal Cities “The work of thc Conservation Com- 
22 Cottage Park Avenue Cambridge, Mass. mission has been a great contribution 
to the hospital’s over-all <a re 
; , 1 | gram. Before Pearl Harbor all branches 
Write for Literature or an Actual Demonstration | ete pernacl nee to 
6 The MODERN HOSPITAL | Yo! 61 
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Perhaps we can help you 
Maintain Essential Services 


The burden on existing hospitals has increased at a spectacular 
rate over the past two years . . . with problems of staff and 


help becoming acute in many sections. 


If, under these conditions, we can aid in helping maintain essen- 
tial services we shall have contributed to the war effort in no 


small manner. 


Your inquiries are invited. We are maintaining stocks wherever 
possible . . . obtaining satisfactory alternate materials from 
various sources . . . shall continue to supply dependable textiles 


to the best of our ability. Please address Department M9. 





ohn W.Fillman Cs.. We 


1020-22-24 Filbert St. 
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Philadelphia, Pa. 








































































staff conferences concerning the scarcity the loss of paid employes to the armed and not without humor so that wh 
of supplies and equipment, as well as services and to industry much less crip- on the very morning of the Rovin 


the increasing cost. The cooperation of pling to prewar standards of service. Reporter’s visit, a new Boeing aircr a 
the entire staff has been quite gratify- Consider St. Joseph’s Hospital at Aber- plant opened in the town, only two en 
ing.” deen, Wash., where x-ray technicians, ployes left the hospital for the dazzling 

laboratory technicians, anesthetists, phar- wage of war production. : 
a ene a ee macist and teaching staff wear the hand- 
tne ure as The Answer some white habit of the Dominican Ambulances to Go Around 


Church hospitals everywhere, particu- Sisters. 
larly Roman Catholic institutions, are The other Sisters are versatile and in 
finding adjustments to war conditions these days are pinch-hitting in the sur- 
far less difficult than are nonsectarian gery, the kitchen or wherever a critical 
hospitals. shortage develops. 

Their reservoir of fixed and faithful Life at St. Joseph’s, old and over- 
workers trained for special jobs makes crowded as the building is, is pleasant 


Maybe you never encountered a 75 
bed hospital that owned 15 ambulances 
For such a situation you may have ty 
travel, along with your Roving Reporter 
to the General Hospital of Aberdeen, 
Wash. Across the river is a sister hos 
pital, Hoquiam General, the emergen 
ea . ae ee section of the Intercity Hospital Aggy. 

ciation, a private corporation formed 4) 

YOU R CROWDED WARTIME NURSERY | years ago, to serve Grays Harbor Coup. 

_ ty’s lumber industry. To quote one of 

need S the staff men: “We even keep amby. 

BABY P c T \ O N lances aps logging — so that if 

- a man falls out of a tree he falls ; 

AN Ss c ROT - ambulance.” ~_ 

: This flourishing private hospital asso. 

ciation has contracts for medical and 

hospital service with pulp mills, logging 

camps, labor unions, fisheries and the 

state department of labor and industries, 

J. R. Schneider is the business manager 
of the two hospitals. 








Design for Nurses’ Station 


Take a tip from Mrs. Pearl Hatch of 
Harrison Memorial Hospital, Bremer. 
ton, Wash., if your nurses’ station does 
not command a two-way view of the 
entire corridor. 

When there is only one charge nurse 
to a floor, the station is of little value 
if it is deeply recessed off the corridor, 
Mrs. Hatch found. So she put to work 
some of the ingenuity that has made her 
simultaneously a successful housewile, 
mother, hospital superintendent and 
pinch-hitter in every department of Har 

| rison Memorial. 

| Today, a charge nurse surveys het 
floor from a desk of modified kidney 
shape. At the inner end the desk has 














MORE than ever, Baby-San can prove its worth in your 


nursery. , 

By its speedy and thorough removal of pre-natal bacteria, square corners and three drawers down 
Baby-San prevents the spread of infectious skin diseases. In the side. From the center it begins to 
addition, the safety film of olive oil remaining after the Baby- wale. 4 graceful bend protruding pees 


h ards tender skins against dryness or irritation. : : 
San bath, gu & pa the corridor. There is knee space under 


Baby-San is a godsend to wartime nurseries, to over- 
worked nurses, to supervisors short of help. For Baby-San the whole area save for the one tier of 
cuts infant bathing time in half. Only a few moments and a | chart and supply drawers mentioned. 
few drops of concentrated Baby-San are required for a | The nurse can slide her chair alone al 


complete bath. No additional lubricants are needed. | : 
No other soap can do more for you than Baby-San—the _ command the corridor. Even though the 


choice today of more than 75% of America’s crowded war- desk does jut out into the aisle, its 
time nurseries. rounded end presents no serious ob 
| to corridor traffic. 
THE HUNTINGTON 4 LABORATORIES INC | A local cabinet maker built the desk 
sae a aac j sp ng after Mrs. Hatch’s specifications of thin 
waxed plywood with a composition top: 


| It is handsome, graceful and efficient. 
| Plywood and ingenuity also were com 
al | bined in the Harrison Memorial labor 
Z | tory where storage space has been 
| created by making closed compartments 


AMERICA’S FAVORITE BABY SOAP | between the lower shelf and the top @ 
the laboratory tables. y 
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Merrick 
Wall Utensil Stand : 
@ Because of the needs of our Armed Services, the 


War Production Board has limited the manufacture 

of metal surgical furniture for civilian hospitals to 

the items listed below. Furthermore, only certain 

Fe eLoLo Cel cio b ole Mt) bA:\-Mo} Mio Col oR UD DL aNood UE ol=tacethticloleliontel 

Cot-soMch Cctcd More bes oLom UE-{-To Wb Lo) al dol 2M Co} o)-Mo) Mo} of-) cegubole mm (ode) (ct 

Johut Gms oXo} OB Co) amo) Uol=) am =To ge bho) oe(c) 0) Gum Ov ol-lol aun Zolbs ams dzTeabbhace 

t ments against the list shown here and write to us 
a . for detailed information on any items you may need. 
: All units are sturdily built of steel and will give years 

Lexington of efficient and satisfactory service. 


Kick 
Bucket 


e ANESTHETIST’S STAND 
e ANESTHETIST’S TABLE 
¢ AUTOPSY TABLE 
© BASSINET 
e BED CRADLE 
e BED PAN AND URINAL RACK 
© DRESSING CARRIAGE as 
e EXAMINING AND TREATMENT TABLE Treatment | 
e FOOT STOOL Chair 
—_——— e INFANT CONVEYOR 
TT Dawson ¢ INSTRUMENT CABINET 
ees © INSTRUMENT STAND 
© INSTRUMENT TABLE 
el OR AND SOLUTION STAND 
e LAUN BAG CONVEYOR 








Johnston 





Anesthetist e LEG D SING STAND 
: Table e@ OBSTET AL TABLE 
@ OPERAT: TABLE 

L 





« ERATOR’S STOOL 
e ORTH 
@ SOLUT 

e TREA 
@ TREATMENT C 

e WALL SHELF 
@ WASTE RECEPT. 
@ WHEEL STRETCHER Reliant 


Bassinet 








IC AND FRACTURE CART 

















Note: WPB limitations do not apply to 
equipment we are furnishing for use on 
shipboard, in the field or overseas by the 
Army, Navy and Maritime Commission. 


Woverly 
Wheel 
’ Stretcher 

















Manning 
Isolation 
Bassinet 
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INSTITUTION 


BLEMS 


Easy Way to Keep Your 
Laundry Wheels Clean 


Have insoluble soap, precipitated 
salves, jellies, ointments or lime- 
scale formed on your laundry 
wheels? Would you like an effective 
yet easy way to remove these ac- 
cumulations? Then use OAKITE 
COMPOUND No. 84! 


Applied as directed by an Oakite 
Technical Service Representative, 
this NEW, specially designed ma- 
terial quickly, safely removes built- 
up accumulations. It restores wheels 
to CLEAN sanitary condition and 
thus helps you prevent contami- 
nation, spotting or smudging of 
linens, uniforms and patients’ ap- 
parel from this source. Equally im- 
portant, Oakite Compound No. 84 
reduces power load and restores 
normal operating efficiency .. . all 
at remarkably low cost! 


Special Service Report 
FREE on Request! 


FREE to hospital and other insti- 
tutional laundry managers, a Special 
Service Report explains the method 
in complete‘detail. Write for YOUR 
copy of this helpful, informative 
report TODAY! 


OAKITE PRODUCTS, INC. 
18A Thames St., New York 6, N. Y. 


Technical Service Representatives Located in All 
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Another View on Salaries 
Sirs: 

On page 47 of the April issue of your 
publication is an editorial entitled “Get- 
ting Out of the Cellar.” 

Much has been said regarding the very 
poor salaries paid to hospital personnel. 
In this connection, I should like to men- 
tion several points, as follows: 

1. Apart from the nursing and tech- 
nical staffs, hospital employes are doing 
work similar to that performed by other 
community organizations. From time to 
time we check our rates of pay and 
perquisites with those paid by hotels, 
restaurants, laundries and office build- 
ings to their employes and at all times 
our scale has measured up with the 
highest rates paid in the community. 

In the Bulletin of the American Insti- 
tute of Laundering dated April 3, 1943, 
is the statement regarding the 40-cents- 
an-hour minimum wage ruling of the 
War Labor Board. It reads as follows: 

“It is not necessary that you raise 
your employes to a 40-cents-an-hour min- 
imum wage if you do not wish to do so. 
However, if you do wish to make in- 
creases in your hourly wage, you may 
raise the wages of your employes any 
amount up to the 40-cents-an-hour min- 
imum without securing government 
approval. You cannot raise more expert- 
enced help over this 40-cents-an-hour 
minimum without securing the approva. 
of the wage and hour division of the 
War Labor Board.” 

I believe that similar checks should be 
made in all communities before com- 
parable statements are made. 

2. Nurses and technicians are quite 
distinctly hospital personnel and should 
be paid in accordance with the work per- 
formed, the cost of education and the 
time necessary for completing education. 
They are trained in hospitals and usually 
receive education and maintenance at no 
cost during the entire training period. 
In fact, many hospitals pay a small addi- 
tional amount to each nurse and tech- 
nician while in training. Do you know 
of any other business that in peace time 
provides for such extensive training? 

3. Even though hospital rates might 
be doubled at this time, I feel that it is 
definitely not in order for hospitals to 
attempt to compete with war industries. 
The rates that are effective in war in- 
dustries were established for the sole 
purpose of attracting to these industries 
large numbers of employes from all 
other lines of activities. Already wage 
and salary competition has knocked 
many compensations completely out of 


| line. Further advances in the hospital 


field or any field will promote additional 
compensation wars and inflation. 


4. Many hospitals have already ay 
mented their personnel by appealing ty 
men and women of the communi 
who, in turn, have responded with yg 
unteer part-time and full-time work 
The majority of these people are no 
qualified for war industry activities 
Much more can be accomplished along 
this line for both part-time and full-time 
workers, but paid workers will give bet. 
ter results than volunteers for the long 
run. 

During times like these I feel that we 
must set a watch lest we be stampeded 
into activities that will unduly promote 
state hospitalization. Conditions are 
greatly disturbed and will remain so for 
the duration but this is no excuse for 
the hysteria that has been projected into 
the medical and hospital field during 
the past few months. 

On the whole, hospital jobs are good 
jobs. Hospital work is steady work and 
hospitals operate twenty-four hours a day 
even during the depths of depressions, 
In the long run the hospital worker 
fares very well compared with others, 

Present conditions are a challenge to 
hospital administrators everywhere. The 
extent to which we meet them is the 
measure of our ability. During times 
like these I feel that constant conferences 
with our colleagues in the field will bol- 
ster our morale more than any other 
action. 

William P. Butler 
Manager 
San Jose Hospital 
San Jose, Calif. 


From a British Brother 
Sirs: 

Your journal has been passed round 
amongst the members of my board of 
management and one and all have com- 
mented on the excellence of its produc- 
tion and the high standard of the articles 
contained in it. 

An opportunity has also been given 
to the matron and nursing staff and the 
administrative and engineering staffs to 
see it. It is difficult for me to express to 
you adequately the extent of the pleasure 
and educational benefit which have been 
derived from it. 

We are at present producing our an- 
nual report and have not yet received it 
from the printers, but perhaps the en- 
closed advance copy will interest you 
and show you the source of our income 
last year. We have at this hospital at 
the present time 150 ordinary beds and 
117 emergency beds. 


Superintendent and Secretafy 
Southport General Infirmary j 
Southport, England 
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Nurses Underpaid? 


Question: My nurses think they are under- 
paid at $95 a month, three uniforms a week 
and two meals a day. | don't think they are. 
What do you think?—A.E.D., Mich. 

Answer: In the study, “Annual Sal- 
aries and Salary Increases and Allow- 
ances Paid to General Staff Nurses,” 
prepared by the department of studies of 
the National League of Nursing Educa- 
tion and published by the American 
Nurses’ Association, the median salary 
paid to general staff nurses who, in addi- 
tion, receive partial maintenance, was re- 
ported in Michigan as $1200 per year. 
More than 72 per cent of the group 
receive $1200 or more. 

Partial maintenance does not include 
room and may include two or three 
meals a day (see page 21 of the study). 

The median salary paid to this classi- 
fication of nurses in Michigan when full 
maintenance—room, three meals daily 
and laundry—is provided in addition 
was reported as $1151. 

It is suggested that the writer refer to 
the salary study for comparisons with 
other states and the country as a whole 
and also for comparisons of hospitals of 
different sizes and types—Mrs. ALMA 
H. Scorr, R.N. 


Replacing Paid House Physicians 

Question: What are hospitals of from 50 to 
80 beds doing to replace paid house physi- 
cians? Are the junior men on service doing 
physicals and writing histories or is the chief 
carrying part of this burden?—J.M.B., Pa. 

Answer: The junior men are doing 
physicals and histories and the chief is 
supplementing these with his own re- 
marks. In many places hospitals are 
using graduate nurses to write personal 
histories after they have had some train- 
ing. Their work is also minimized by 
the use of a medical stenographer or a 
record librarian. — Mrs. Jewett W. 
THRASHER. 


Meal Costs Compared 


Question: What has been the general ex- 
perience on increased meal costs (a) as com- 
pared to six months ago and (b) as com- 
pared to one year ago?—A.R.H., Ohio. 

Answer: A review of the experiences 
of a number of the hospitals in this com- 
munity reveals that there is a consider- 
able variation in the change in meal cost 
from the period March 31, 1942, to 
March 31, 1943. 

The average increase is approximately 
10 per cent in the raw food cost, while 
one hospital out of 12 from which we 
obtained figures shows a 2 per cent re- 
duction. Two hospitals show an increase 
of 13 per cent. The change in the same 
period in the served meal cost, however, 
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shows a considerable increase, the aver- 
age being approximately 18 per cent. 
None of the same 12 hospitals showed 
an increase of less than 8 per cent and 
the highest was 25 per cent. 

The change in raw food cost from 
Sept. 30, 1942, to March 31, 1943, is 
about 5 per cent, while the served meal 
cost for that same period shows approxi- 
mately a 15 per cent change. 

These changes can be largely ac- 
counted for by the continued increase in 
salaries and wages and, while it is true 
that food prices have greatly increased, 
the fact that many items have been ra- 
tioned contributes to a considerable re- 
duction in the amount of merchandise 
used and, therefore, does not reflect a 
substantial increase in raw food.—Guy 
J. CiarK. 


Marking Patient's Chart 

Question: When a postoperative hernia 
patient develops delirium tremens, thus neces- 
sitating a transfer, how should the chart be 
marked ?—H., Conn. 

Answer: It is not clear as to what is 
meant by marking the chart. If cross- 
indexing is meant, both the postopera- 
tive hernia and the delirium tremens 
would be indexed. If the result is meant, 
then a result would be indicated for each 
diagnosis as (1) the result for post- 
operative hernia and (2) the result for 
the delirium tremens. The latter result 
would probably be “not treated” as the 
patient is being transferred.—Mrs. EpNa 
HvuFFMAN. 


Consider Meningitis Communicable 


Question: Should a meningitis case be ad- 
mitted to the ward when there is no other 
available space?7—M.L., Va. 


Answer: Any meningitis case should 
be admitted to a hospital only under con- 
ditions of strict isolation. There are 
many kinds of meningitis but we cannot 
know which kind we are dealing with 
until laboratory studies have been com- 
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pleted. The only safe procedure ther 
fore, is to consider all kinds comnlininis! 
ble until they are proved otherwise : 
Frep G. Carter, M.D. x 


How Many Nurses for 25 Beds? 

Question: How many registered 
required in a 25 bed hospital tha 
only registered nurses?—L.E.B., Ill, 

Answer: This question is Probab} 
asked more frequently than any aha 
since there are so many factors involyed 
Consideration must be given to: (1) the 
type of patients, whether acutely ill of 
convalescent; (2) the construction of the 
building, z.e. number of floors, and (3) 
the number of ward or private room 
patients. It seems the average minimum 
of registered nurses required to give 
good service for acutely ill patients ing 
one story building would be six and fo, 
two floors, eight. — Mrs. Jews W. 
THRASHER. 
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Salvaging X-Ray Silver 

Question: Is there a practical method of 
salvaging silver from solutions used in xray 
pictures?—M.L., Va. 

Answer: Several methods, none of 
them really practical for use within a 
small hospital, are available for the sal- 
vage of silver from hypo solutions used 
in the x-ray department. Probably the 
most efficient, but least suited for hos- 
pital use, is the commercial precipitation 
method whereby sodium sulphite, a chem. 
ical with an extremely disagreeable odor, 
is used as the precipitating agent. The 
“mud” that remains after the clear solu- 
tion is drained off contains the silver, 
which is then recovered after extensive 
further treatment involving drying and 
heating. The: actual procedure is com- 
plex and is not suitable for hospital use. 

The electrolytic method is slightly 
more practical. Electrodes are placed 
directly into the tank and the silver i 
collected from the cathode. Silver re 
covered by this method must be sent to 
a smelter for refining. Our experienc 
some years ago with this method was 
not satisfactory. 

The simplest and cleanest method is 
try to contract for x-ray solutions and to 
include the salvage value of the silver 
from the dead solutions picked up by 
the contractor in the terms of the agree 
ment. 

Arrangements may also be made with 
a refiner to pick up the solutions from 
the x-ray tanks and to pay for the silvet 
that is recovered from the solutions, les 
the expense of refining. 

Incidentally, the current price of silvet 
is only about 45 cents an ounce —Mak 


WELL S, Frank, M.D. 
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President Calls for Extension of Social 
Security to Include Hospitalization 


WasnincTon, D. C.—Both President 
Roosevelt and Paul V. McNutt, Federal 
security Administrator, during August 
called for the extension of the Social 
Security Act to include hospital benefits. 
Their remarks will doubtless be consid- 
ered as approval of the Wagner-Murray- 
Dingell bills introduced in Congress 
before its recent adjournment. These 
hills were the subject of editorial com- 
ment in The Mopern Hospirav last 
month. 

An I.N.S. dispatch on August 17 
sated that it had already been decided 
by congressional leadeis to postpone con- 
sideration of the measures until after a 
new tax bill has been enacted. This 
probably will mean that the legislation 
will not be passed before 1944 at the 
earliest. 

Some important members of both sen- 
ate and house, the I. N. S. story declared, 
believe that an extensive investigation 
should be* made into the entire social 
security program before Congress acts 
on proposals to broaden it. 

Administrator McNutt declared that 
workers, in order to obtain the greater 
benefits of an expanded social security 
program, would be willing to pay 5 or 6 
per cent of their wages to finance the 
program, as compared to the present 1 
per cent payment. Among the benefits 
specified by Mr. McNutt are insurance 
against the hazards of temporary and 
permanent disability and the costs of 
hospital care. Two of the chief gaps in 
the present program which he specified 
ae lack of insurance protection against 
sickness and disability and against the 
costs of hospital care and exclusion of 
some 20,000,000 persons (including em- 
ployes of nonprofit hospitals) from cov- 
erage under the old-age and survivors’ 
msurance and unemployment insurance. 
President Roosevelt on August 14 went 
farther than Mr. McNutt and_ stated 
that “we should extend social security to 
provide protection against the serious 
economic hazard of ill health.” This 
Was in a formal statement commemorat- 
ing both the second anniversary of the 
Atlantic Charter and the eighth anni- 
versary of the Social Security Act. He 
also called for the extension of benefits 
to farmers, farm laborers, small business- 
men and others in occupations specifi- 
cally excluded by law. 
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The joint committee of the three na- 
tional hospital associations and the hos- 
pital service plan commission met to- 
gether in Washington during August to 
formulate a policy on the Wagner- 
Murray-Dingell bills. It was agreed that 
each of the three associations would 
make its own presentation to members 
of Congress but a subcommittee headed 
by Rev. John Martin of New Jersey was 
appointed to draft a statement by July 
31. The commission is to act as the 
clearing house for all groups. Opposi- 
tion to the hospital care features of the 
bills was expressed. 





More Facilities to Be 
Provided Under Lanham 
Act Appropriations 


Wasuincton, D. C.—More commun- 
ity facilities will be provided in the next 
few months as a result of authorizations 
and funds voted by Congress before the 
summer recess, Maj. Gen. Philip B. Flem- 
ing, F.W.A. Administrator, announced 
July 15. Under the Lanham Act, con- 
struction of hospitals and other war facil- 
ities will be undertaken almost immedi- 
ately. 

An increase of $200,000,000 has been 
authorized by Congressional action, said 
General Fleming, for war public works 
and war public services programs, fol- 
lowed by an appropriation of $50,000,000 
for immediate use in these programs. 
Some $30,000,000 of these projects have 
received preliminary approval and will 
be brought up for final approval in all 
instances where priorities can be ob- 
tained. 

Water works, sewers and _ hospitals 
will be given preference, in the order 
named and these facilities will be set up 
where the need is greatest. Construction 
work will be performed by private con- 
tractors. Projects for which loans or 
grants are made, classified as nonfederal 
projects, will be constructed through the 
award of contracts by the municipalities 
and local bodies sponsoring the projects. 

The Public Buildings Administration 
of F.W.A. will supervise the construction 
of some of the federal projects, such as 
schools, hospitals, health and recreational 
centers. 





CMP 5 and 5A Ratings 
Incorrectly Used by Many 
Purchasers, W.P.B. Warns 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 

Wasuincton, D. C.—Many purchasers 
of medical, dental and surgical goods are 
incorrectly applying ratings assigned un- 
der CMP Regulations 5 and 5A to items 
covered by Priorities Regulation No. 3, 
declared Francis M. Shields, director of 
the Safety and Technical Equipment Di- 
vision, on August 7. He urged manu- 
facturers, suppliers and purchasers of 
these items to study the provisions of the 
regulation carefully. 

Said Mr. Shields: “Maintenance, re- 
pair and operating (MRO) supply ratings 
cannot be applied to items appearing on 
lists A and B of Priorities Regulation 
No. 3. Items appearing on List A can 
be procured or sold regardless of any 
preference rating. The manufacturer or 
supplier is not permitted to require a 
rating as a condition of sale for these 
items and a rating applied by purchaser 
has no effect whatsoever. 

“List B covers a number of items 
which may be MRO supplies as defined 
in CMP Regulations 5 and 5A, but 
which cannot be purchased with ratings 
authorized by these CMP regulations or 
any other blanket MRO rating. Such 
blanket MRO ratings have no effect on 
the sale and delivery of these items. 

“The only ratings that have validity 
are those authorized on W.P.B. forms 
giving the specific item and quantity to 
be purchased. These forms are PD-1X, 
PD-1A, PD-200, PD-3A and Section A 
of PD-408.” 





List Dangers From Nurse Shortage 


WasuincTon, D. C.—A federal “round- 
up” of information on the shortage of 
nurses was released by the Office of War 
Information on August 24 as part of the 
federal effort to stimulate larger enroll- 
ment in the nursing schools. Although 
most of the information is well known 
to hospitals, the statement did include a 
good summary of the possibilities for in- 
creased disease incidence resulting from 
dysentery, poliomyelitis, cerebrospinal 
fever, tuberculosis, industrial accidents 
and other diseases. The release cited 
many instances of hospitals that had had 
to close parts of the plant because of the 
shortage of nurses. No estimate was 
made of the per cent of hospital beds 
closed because of the nursing shortage. 
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Two D. C. Hospitals Are 
First to Enroll in U. S. 
Cadet Nurse Corps 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—Freedmen and 
Providence, District of Columbia _ hos- 
pitals, have won the distinction of being 
the first in the nation to enroll in the 
U. S. Cadet Nurse Corps training pro- 
gram, it was announced at a meeting on 
August 4 in the District of Columbia 
Medical Society headquarters. Dr. 
Thomas Parran, surgeon general, U. S. 
Public Health Service presided. 

The meeting was the first of a series 
held throughout the country for the pur- 
pose of giving firsthand information con- 
cerning the nurse training plan. Attend- 
ing were directors of nursing schools, 
superintendents of hospitals and officers 
of nursing organizations from the Dis- 
trict, Maryland, Virginia, West Virginia 
and North Carolina. 

Details of the law and rules and regu- 
lations of the new nurse corps were ex- 
plained by Doctor Parran and Lucile 
Petry, director of the war-time nurse 
education program. Doctor Parran said 
that all qualified nursing schools would 
be expected to participate in the program. 

In the week following the Washing- 
ton meeting, some 200 inquiries came in 
from potential applicants, according to 
Edith Beattie, executive secretary of the 
District of Columbia Nursing Council 
for War Service. 

On August 16 allotments totaling 
$836,461 had been approved for six nurs- 
ing schools. They are as follows: 

Children’s Hospital School of Nursing, 
Boston, $44,960. 

Bridgeport Hospital School of Nurs- 
ing, Bridgeport, Conn., $88,436. 

Christ Hospital School of Nursing, 
Cincinnati, $144,068. 

Highland School of Nursing, Oakland, 
Calif., $161,754. 

Presentation School of Nursing in four 
units, with headquarters at Aberdeen, 
S. D., and units at Sioux Falls, S. D., 
Mitchell, S. D., and Miles City, Mont., 
$280,459. 

Cook County School of Nursing, Chi- 
cago, $116,784. 





Plastic Tray Shortage Reported 


Wasuincton, D. C.—An increasing 
number of complaints have been received 
from hospitals all over the country re- 
garding their inability to obtain plastic 
serving trays, it has been reported by 
Everett W. Jones. In consequence, Mr. 
Jones has requested that an investigation 
be made by the appropriate division of 
W.P.B. to see if the situation cannot be 
mitigated. 
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Parran Asks Hospitals 
to Give Information on 


U. S. Cadet Nurse Corps 


Urging support for the U. S. Cadet 
Nurse Corps recruiting campaign, Dr. 
Thomas Parran, surgeon general of the 
U. S. Public Health Service, recently 
requested that hospitals throughout the 
country serve as information centers to 
which potential nurses can turn for in- 
formation regarding the corps. 

There should be one person in every 
hospital, Doctor Parran pointed out, who 
knows all of the requirements of the 
program. Furthermore, he suggested that 
information clerks and telephone opera- 
tors be sufficiently acquainted with the 
program that they can refer inquirers to 
the proper agency, such as the local or 
state nursing council. 

The functions of the cadet nurse corps 
and the requirements for participation in 
the program by both nurses and _hos- 
pitals are explained in detail in the ar- 
ticles by Doctor Parran and Lucile Petry, 
R.N., which appear in the portfolio on 
“Nursing—War and Postwar” in this 
issue. 





General Order 26 of 
W.L.B. Amended July 27 


Wasuincton, D. C.—General Order 
26 of the National War Labor Board 
was amended on July 27 to provide that 
nonprofit hospitals may make adjust- 
ments in wages and salaries without 
submission to the board, provided they 
do not raise wages or salaries “beyond 
the minimum noninflationary going 
rates for similar occupational groups in 
the labor market area.” 

Monthly reports of increases must still 
be submitted to the National Board’s 
division of review and analysis and they 
are still subject to the W.L.B.’s right of 
review on its own motion. 

Previously, the order provided that 
submission to the board was unnecessary 
if the wages or salaries were not raised 
“beyond the prevailing level of compen- 
sation for similar services in the area or 
community.” 


306 M.D.'s Finish Training 


Wasuincton, D. C.—Three hundred 
and six officers—physicians, dentists, 
veterinarians and sanitary engineers—of 
the Army Medical Department com- 
pleted six months of rigorous training 
for duty with troops in the field on July 
15, according to an announcement of the 
War Department. They were graduated 
from the Medical Field Service School 








at Carlisle Barracks. 


ar 
Army Budget for 1944 
Provides $52,000,000 


for Hospital Facilitig 


Wasuincton, D. C.—The 1944 bud 
for the fiscal year ending June 30 10 
of the medical and hospital departiney 
of the War Department provid 
of $446,212,000 to cover numer 
Some of these are as follows: 

Manufacture and purchase of hospits 
supplies; expenses of medical supply de 
pots and maintenance of branch depots 
medical care and treatment of patien 
entitled to such care; payments to male 
and female nurses, not including the 
Army Nurse Corps, to interns and 
civilian physicians employed to examiny 
applicants for enlistment and enlistej 
men and to render other profession, 
services from time to time under Proper 
authority. 

An official in the Office of the Surgeon 
General of the Army said in an interyiey 
August 14 that the 1944 budget Provides 
$40,000,000 for hospital beds in addition 
to a fund of $12,000,000 for the provi 
sion of additional construction and facil. 
ties for posts, camps and stations wher 
small hospitals are needed, and for add. 
tional training of personnel. 

The 1944 budget provides $73,000,00) 
for the medical department of the Bu. 
reau of Medicine and Surgery of the 
Navy. 

The Veterans Administration has been 
granted $4,557,000 from the 1944 budget 
to provide for hospital and domiciliary 
facilities. 
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Air Evacuation School to Be 
a Permanent Installation 


Wasuincton, D. C.—The Army Ait 
Forces School of Air Evacuation at Bow. 
man Field, Ky., has been established as 
a permanent installation, the War De 
partment announced in July. This paves 
the way for expansion of the program 
for training nurses, enlisted men and 
flight surgeons for air evacuation duty. 

The first class of air evacuation nurses 
was graduated from the school at Bow. 
man Field, Feb. 18, 1943. 

The program planned by Brig-Gen 
David N. W. Grant, the air surgeon, has 
proved that all types of wounded men 
can be carried by air, eliminating dav 
gerous delays and harmful effects of 
jolting over rough roads. 

Aboard each of the airplane amb 
lances,are either a flight surgeon or a 
Army nurse and also one noncommis 
sioned officer of the Medical Department. 
The Army transports, C-47’s and Curtis 
C-46’s, are easily converted from troop of 
cargo carrying planes to flying hospitals 
Some carry as many as 24 patients. 
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Salute to Nurses! 


HE portfolio on nursing education and nursing 

service which is a special feature of this precon- 
vention issue is designed to signalize in dramatic 
fashion the passage of the Bolton Act. Outstanding 
educators, hospital administrators, government officials 
and nurses have contributed to make it significant. 

The publication of such a portfolio at this time is 
also planned as an observance of the September cam- 
paign of the Office of War Information and the War 
Manpower Commission. This campaign features wom- 
en as war workers. 

Certainly, there is no more valuable or noble way 
for a woman to do war work than as a nurse in the 
armed services. And the graduate and student nurses 
working in civilian hospitals at home are backing up 
the nurse in the armed forces, making it possible for 
her to leave her civilian responsibilities with a clear 
conscience. Especially important is the work of nurse 
educators who are training as rapidly as possible a new 
supply of graduates to fill the overwhelming demand. 

Nurse, wherever you may be, The Mopern Hospirar 
salutes you! We join with our contributors in predict- 
ing for you a future that will be better than anything 
you have known in the past. 


Problems at Buffalo 


HE A.H.A. house of delegates will face many im- 

portant and serious problems at the Buffalo con- 
vention. Chief among these will be the determination 
of the future of the association itself. Is it to grow 
and meet fully the needs of the hospitals of the United 
States and Canada? If so, favorable action must be 
taken on the amendments to the by-laws proposed by 
the board of trustees so that there will be enough 
funds to do the many jobs. 

The house will await with interest a report from 
Dr. Robert H. Bishop on the work of his approval 
committee. A year ago Doctor Bishop served as the 
spokesman for those who wish to support the voluntary 
method of hospital finance. He was promptly asked to 
implement his words with deeds. 

While there is now some doubt whether the Blue 
Cross plans can reach the 15,000,000 enrollment goal 
set by the approval committee, the year has been most 
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productive in many other ways. Enrollment has been 
good but not overwhelming. Doctor Bishop’s report 
may influence considerably the action that the delegates 
take on the Wagner Bill. 

Manpower problems will, of course, occupy an im- 
portant place in convention discussions. Hope of strong 
action by the federal government to protect hospitals 
against loss of help is not very high. Some steps have 
already been taken but the principal advice sifts down 
to the need for hospitals to solve their own problems 
in large part. 

The delegates will certainly want to know what 
progress has been made in setting up the national com- 
mission on hospital service which was authorized at 
the St. Louis convention last year. From information 
so far available it appears that the report will be some- 
what disappointing. Perhaps a more hopeful turn of 
events will come before convention time. 

The future of hospital service in the United States, 
particularly the future of the voluntary hospitals, will 
be a strong thread running through many of the dis- 
cussions. The association is to be complimented that 
a major session is to be devoted to this subject. 


A Great Milestone 


T WAS probably a mere coincidence that President 

Roosevelt signed the Bolton Bill on nursing educa- 
tion while the National League of Nursing Education 
was celebrating its fiftieth anniversary in Chicago. In 
another fifty years, however, President Roosevelt’s 
action may be considered of great historical significance. 
At the league’s centennial, this act may be cited as 
one of the great milestones of nursing education and a 
credit to the league, the American Nurses’ Association, 
the National Organization for Public Health Nursing, 
the American Hospital Association and the National 
Nursing Council for War Service. 

Under the provisions of the Bolton law the federal 
government is to share in the cost of educating a nurse 
during the war emergency. Heretofore, the nursing 
school, with a few exceptions, has drawn its financial 
support from the hospital with which it is connected. 
In theory (and often in practice) the hospital has con- 
sidered that the nursing service given by the student 
to its patients offsets the expense of the school. 

When the war is over, will there be a return to this 
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relationship or will the expense of nursing education 
be divided between the student herself and public and 
private funds as it is in other forms of education and 
technical training? Will the central collegiate school 
of nursing affiliated with several hospitals become the 
dominant type of nursing school? Will colleges located 
in rural areas find a new program of community serv- 
ice in the nursing education field, thus helping to fill 
the need for more nurses in rural areas without turning 
out poorly prepared nurses? Will the student in nurs- 
ing be accorded the same adult status that is accorded 
to other college students? Will this markedly affect 
the attitude toward the graduate staff nurse? 

During the war, we have an unusual opportunity 
for a new study not only of the costs of nursing educa- 
tion and nursing service but also of curriculum content, 
educational organization and the place of the nurse 
during her undergraduate and graduate days. Perhaps, 
a way might be found to intensify the formal courses, 
to revivify the basic clinical experience and to preserve 
some of the more valuable elements of acceleration. 

Whatever happens, it is unlikely that nursing educa- 
tion will go back to the position it had prior to the 
advent of federal aid. 


Winning Consent for Autopsy 


N THE April 1942 issue of Hygeta appeared an 

‘article on autopsies by R. M. Cunningham Jr. en- 
titled “They Shall Not Die in Vain.” Mention of the 
article at this late date is well justified because Mr. 
Cunningham makes an important point that can stand 
reemphasis. 

He says that most people fear autopsies because they 
know nothing about them and efforts to obtain consent 
by emphasizing what the autopsy is for and winking 
at any discussion of the procedure itself are likely to 
be less successful than if the emphasis is placed on 
what it’s like—a true description of what is done. 

“Inevitably,” he says, “this discussion led to my at- 
tendance at an autopsy—my first. I should say with- 
out hesitation that the autopsy is more extensive than 
most people think it is. I am equally certain, how- 
ever, that few people would consider it gruesome, or 
disrespectful to the dead, or mutilating, or fearful. I 
didn’t and I was without benefit of any knowledge 
or training to cushion my sensibilities.” 

He was impressed by the similarity of the autopsy 
to surgical operation and the general atmosphere of 
hushed, intense interest. “It was implicit in every ac- 
tion that this was an opportunity not to be taken 
lightly.” 

As to gruesomeness, Mr. Cunningham again com- 
pares the procedure to surgery. “That anyone who 
would approve the removal of, say, the gallbladder in 
an operation to prevent death or suffering should find 
anything gruesome in the removal of the gallbladder 
for examination after death seems also to be absurd 
in the extreme.” 
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Careful explanation of just what is involved in the 
autopsy can remove fear, which is the greatest hazard 
to obtaining consent. 

Our public relations in this matter, as in so many 
others, will be improved by frankness, candor and 
honesty. 


Air-Borne Infection 


, pee scientific pendulum seems to be swinging 
backward a half century to the period when an 
important rdle was assigned to air-borne infection jn 
the transmission of disease. Since the days of Pasteur 
and Lister, the importance of contact transmission of 
infection has received much merited attention. How. 
ever, modern investigators believe that this emphasis on 
contact transmission has unduly minimized the im. 
portance of transmission of infective organisms by air. 

Stokes and his associates in the pediatric department 
of the University of Pennsylvania have been carrying 
on some highly interesting experiments along this line. 
Similar work has been done in England and at the 
University of Chicago. 

Stokes found that a culture of the air of a children’s 
ward, following morning sweeping, bed making and 
increased ward traffic, revealed that as high as 2200 
colonies of bacteria may exist in each cubic foot of air, 
As the morning ward routine concludes and traffic that 
stirs up dust particles from the floors decreases, this 
number rapidly drops to 200 or 300 colonies per cubic 
foot. Air from outside the hospital window is surpris- 
ingly low in bacterial count. The bedspreads of patients 
with upper respiratory disease teem with organisms 
that have been coughed into the surrounding air and 
have settled on the bed covers. 

A practical application of these principles is set forth 
in the article on hospital masks by Dr. Roland Rooks, 
of Iowa City, in the August issue of The Mopern 
HospIrat. 

Stokes and his associates have experimented with the 
use of ultraviolet rays in killing bacteria. These rays 
rapidly destroy germs that enter their beam, but opaque 
objects, ordinary glass and even large dust particles 
will protect the germs by casting a “shadow.” 

Perhaps a more effective method, which promises 
much in the institutional handling of infection, is the 
use of a solution of propylene glycol discharged into 
the air as a vapor, as suggested by Robertson of Chi- 
cago. This nonirritating and harmless drug is capable 
of destroying germs in a dilution of 1:50,000,000 parts 
of air. 

Triethylene glycol is still more effective. The Phila- 
delphia investigators found that upper respiratory in- 
fection in a children’s ward in which these vapors 
were not employed occurred many times more fre- 
quently than in a ward so treated. This development 
promises revolutionary changes, not only in hospital 
administration but in medical administrative practices 
as well. 
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\ctory With Volunteers! 


Mrs. Frances Robin- 
son, supervisor of 
the Hospital Volun- 
teers’ Bureau of the 
United Hospital 
Fund, New York 
City, interviews a 
prospective worker. 


WENTY-EIGHT million dol- 
lars for hospitals in a period of 
sixty-four years! 

This is the record of the United 
Hospital Fund of New York whose 
service as a collection agency for 
its 76 member institutions is out- 
standing in philanthropic enterprise. 
These figures, too, mean more than 
mere dollars and cents. They repre- 
sent the hospital story intelligently 
told, years of consistent and consecu- 
tive effort in acquainting the public 
with the numerous problems these 
institutions face and the contribution 
they are making to public health and 
medical education. 

As necessary as it is, however, 
money isn’t everything. This fact 
was never so clearly revealed as in 
recent months with a world war on 
our hands and increasing demands 
on our hospitals. Money cannot buy 
manpower that is nonexistent, and 
hospitals require manpower. So it 
happened that in March of the pres- 
ent year, the United Hospital Fund 
became a collection agency for men 
and women as well as for money. 
What cannot be bought must be 
begged, borrowed, yes, stolen, if nec- 
sary, to protect the health of the 
nation. 
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How the Hospital Volunteers’ 
Bureau of the United Hospital 
Fund of New York is facili- 
tating the placement of 3000 
nonprofessional personnel 





The fund was no stranger to the 
problems of volunteer service. Gifts 
of $28,000,000 do not just happen. 
Through the years its loyal women’s 
committees have been hard at work 
on various services, such as new 
standards for medical social service, 
volunteer aides and carefully con- 
ceived training courses for hospital 
library volunteers. They knew the 
pitfalls but they recognized also the 
unexplored potentialities. Now if 
ever, they concluded, was the time 
to realize them. 

The biggest pitfall of all—lack of 
organization—it had already circum- 
vented. Those responsible had long 
been preaching the gospel of effec- 
tive leadership in volunteer work 
with paid supervisors where possible 
and, what is more, practicing what 
they preached. 
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The first step, therefore, was a 
centralized bureau through which all 
volunteers other than nurses’ aides 
might lend their services to hospitals. 
This is no placement service, let it 
be understood, but a referral bureau 
designed to relieve the burdens of 
the hospital volunteer supervisor. 
They call it the Hospital Volunteers’ 
Bureau. 

Today, in a pleasant office in the 
fund’s main headquarters at 370 Lex- 
ington Avenue are three workers, 
one of them paid, who spend their 
time interviewing applicants, receiv- 
ing and filing their application cards 
and referring them to hospitals, both 
voluntary and municipal, whose re- 
quirements are carefully checked and 
listed. In addition, they maintain 
close contact with the individual 
hospitals, following the work the 
volunteers are doing and determin- 
ing any new needs that may arise. 

Here is the story in brief as it looks 
after four months of operation. It 
indicates a start only, for spring and 
summer are not the best seasons to 
recruit volunteers. Furthermore, these 
figures were taken prior to a drive 
for 3000 volunteer workers, men par- 
ticularly, which is now in progress. 
They serve to show, nevertheless, the 
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scope of the work once its full poten- 
tialities have been realized. 

From March to July a total of 814 
applications was received, 119 of 
which were referred back to the 
agencies that had sent them as “not 
hospital material.” Incidentally, the 
bureau operates in close cooperation 
with the Department of Hospitals, 
Manhattan Civilian Defense Volun- 
teer Office, the New York Chapter 
of the American Red Cross and the 
American Women’s Voluntary Serv- 
ices. Six hundred and seventy-three 
of the total of 814 applicants were 
referred to hospitals which proceeded 
to place 401 of them. That is to say, 
approximately half of the total num- 
ber was definitely placed; 22 are 
pending referral. 

Here is what happens in the office 
of the Hospital Volunteers’ Bureau 
many times each day and two eve- 
nings as well, for there are many 
whose occupations restrict much out- 
side activity. Each applicant is greet- 
ed courteously by the receptionist 
who enters the volunteer’s name and 
the agency that has sent her on the 
daily record sheet. This is totaled 
at the end of each day and serves 
as a permanent record of the number 
of volunteers interviewed and the 
agency that sent them. 


While waiting for her interview, 
the volunteer fills in a simple appli- 
cation card with the assistance of 
the receptionist. The remainder of 
this form is completed by Mrs. Fran- 
ces Robinson, supervisor of the bu- 
reau, or one of her assistants and, 
if possible, the volunteer is referred 
immediately to a hospital. This re- 
ferral is noted on the application 
form and if the volunteer is placed 
all reports regarding her work record 
likewise are noted on her applica- 
tion. 

If she is not already a member 
of the civilian defense volunteer or- 
ganization she is enrolled if she so 
desires. 

Now the volunteer is en route to 
the hospital to which she is referred. 
With her she takes a referral card 
that has been filled in by the inter- 
viewer and that serves to introduce 
her to the person who is in charge 
of volunteers in the specific institu- 
tion. It is interesting to note that 
14 of New York’s voluntary hospitals 
and 10 of its municipal hospitals 


Obverse and reverse sides of 
the application signed by volun- 
teers who come to the United 
Hospital Fund to offer their 
services to New York hospitals. 


now have paid directors of volun. 
teers. 

Following her interview, one half 
of the volunteer’s card js filed § 
the hospital volunteer departmen 
so that referrals from the bureay 
can be easily checked. The other 
half of the card is detached, the te 
sults of the interview are noted ang 
it is returned to the bureau so thy 
it can determine whether or not the 
volunteer has been placed. The card 
then becomes part of the bureay’ 
record for future reference. Incidep. 
tally, the use of this referral card 
relieves the hospital volunteer de. 
partment of additional clerical work 
because it is easily checked with 
comments and returned to the hy. 
reau. 

When, as sometimes happens, no 
report is received regarding a refer. 
ral, a card is mailed to the volunteer 
inquiring whether she has applied 
at the hospital. If so, she is asked to 
state the results; if not, the reasons, 

Among the important records that 
the bureau maintains is a listing of 
hospital work opportunities. When- 
ever a hospital wants to list a new 
opportunity, it advises the bureau, 
which, in turn, lists the order on a 
work opportunity sheet. The infor. 
mation on these sheets, which in- 
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dudes such details as the require- 
ments, hours and days, training and 
duties, procedures, number of volun- 
teers needed, the duration of the job 
and special instructions, is later typed 
on the work opportunities cards, 
which become permanent records on 
which all referrals and the results 
are noted. 

Any such plan for centralizing vol- 
unteer efforts in hospitals demands 
the closest coordination between the 
bureau and each hospital. Again let 
it be said, it is not the function of 
the Hospital Volunteers’ Bureau to 
place volunteers but merely to refer 
them. Their appointment rests with 
the hospital. 


At intervals of two months each - 


hospital is requested to report on the 
work of the volunteers who have 
been referred to it. A special form 
is provided for this purpose which 
includes space for the name of the 
volunteer, the type of work or rat- 
ing and, if she has left, the date on 
which her services terminated and 
the reasons for leaving. Frequent 
visits to the hospitals are made by 
the supervisor of the bureau who 
learns firsthand exactly how the vol- 
unteers are functioning and what 
can be done to improve the service. 

Equally close cooperation is main- 
tained with the various agencies 
through which the bureau works. 
If any volunteer coming through the 
Civilian Defense Volunteer Office 
or the American Women’s Voluntary 
Services is not referred to a hospital 
at the initial interview, she is in- 
formed that her name will be kept 
on file and if no opportunity is 
available after two weeks that the 
agencies will be notified so that she 
can be considered for other work 
opportunities. 

Reports regarding the number of 
interviews, referrals, results of refer- 
rals and resignations are sent to the 
C.D.V.O. and the A.W.V.S. every 
four months and general informa- 
tion regarding the work opportu- 
nity sheets in the hospitals is avail- 
able at any time to the Department 
of Hospitals and the other agencies. 

Now we return to the office of 
the bureau to witness interviews that 
are taking place, for the success of 
the project depends on the care with 
which each candidate is selected. 
Unless the bureau can actually facili- 
tate the appointment of volunteers, 
there is little excuse for its existence. 
The question remains, therefore, who 
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A volunteer assigned to clinic work gives a referral slip to a patient. 


of those women, and men, too, are 
properly fitted mentally and physi- 
cally to assist in hospitals. This is 
not always as simple as it seems. 

Women of all nationalities and 
from all walks of life are waiting to 
fill out their application blanks. 
There is practically no age limit. 
Hospitals can find something for 
almost everyone to do these days. 
Occasionally, a man will drift in 
who, in the small amount of spare 
time he has to give, would do some- 
thing personal to help. He is advised 
of the provisions being made by 
many of the hospitals to train male 
volunteers for both professional and 
nonprofessional services. 

Ready to be interviewed is a young 
married woman who signs herself 
Mrs. George A. Parker, aged 43 and 
the mother of two children of school 
age. She has had a college education 
and lists as her special interests mu- 
sic, sewing and knitting. Her only 
previous volunteer experience has 
been with the local rationing board. 
She specifies that she would prefer 
work as a clinic aide. 

Following her discussion with 
Mrs. Parker, the interviewer has this 
to say about her—“A capable, mature 
person. Good background and edu- 


cation, pleasing personality.” It looks 
as though Mrs. Parker is elected, 
but the hospital has yet to judge. 

Now we look ahead a bit. Two 
days later Mrs. Parker is on the 
telephone. She has been taken by 
the hospital and wants to thank the 
bureau for its interest and help. 

Next in line is Mrs. Frank B. 
Grady. Mrs. Grady, believe it or 
not, is 82. Certainly, her appearance 
would not reveal the secret. She has 
raised a large family of her own and 
has two grandsons in Africa. She is 
not strong but she wants to help. 
Frankly, here is a problem. Most 
hospital jobs require being constantly 
on the feet and Mrs. Grady is 
slightly crippled. “But couldn’t she 
do something for the children?” she 
inquires anxiously. 

Trained to see all of the possibili- 
ties, a picture flashes before the in- 
terviewer’s eyes. There is Mrs. Grady 
seated in a chair in a hospital ward 
reading stories to a group of wide- 
eyed children. One of New York’s 
large hospitals liked the idea as much 
as Mrs. Grady and there you will 
find her performing each week at 
bedtime before an audience of ad- 
miring young patients. 

Other applicants are not so easily 
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placed, some being obviously un- 
suited. There is Florence Surgrove, 
for example, who gives every in- 
dication of being neurotic. It is not 
hard to imagine her entertaining 
patients with long descriptions of 
her own ailments and _ not - being 
averse to gaining knowledge about 
their own which she might not use 
with discretion. It is suggested to 
Miss Surgrove that hospital work 
is not for one of her nervous tem- 
perament and that she might better 
look elsewhere for opportunities to 
serve. This fact is likewise trans- 
mitted to the agency that referred 
her. 

The list of services that can be 
performed by volunteer aides as pre- 
pared by the bureau runs many 
pages, divided under such general 
classifications as: information desk 
of a clinic or other department; out- 
patient department; war service; li- 
brary service; medical social service 
volunteer case aides; technical serv- 
ices; motor corps service; occupa- 
tional therapy; nutrition services; 
special services; opportunities for 
men. Others are being added as the 
need arises. 

There are certain rules that it is 
safe to follow in referring men and 
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A volunteer takes a patient and the patient's chart to the x-ray room. 


women volunteer applicants to hos- 
pitals, according to Mrs. Frank E. 
Adair, vice president of the United 
Hospital Fund and general chairman 
of its women’s committees. 

Women with small children are 
generally assigned elsewhere than to 
the pediatric department. For the 
x-ray department the preference is 
for the more mature woman posses- 
sing special qualifications and back- 
ground. There is a great opportunity 
for college girls majoring in chem- 
istry, physics or biology to assist in 
the hospital laboratory. And any- 
thing to do with the operating room 
may be held out as the plum. “They 
all adore it,” says Mrs. Adair. 

Most women volunteers select the 
clinic as best adapted to their experi- 
ence and their presence there relieves 
graduate nurses for more specialized 
duties. Probably, the most difficult 
position to fill is that of receptionist. 
Here, more than anywhere, there is 
need for tact, diplomacy and pa- 
tience. “If you don’t believe it,” adds 
Mrs. Adair, “try to find someone 
who possesses all the necessary quali- 
fications.” 

Frequently, requests come from 
high school girls who would assist 
during the summer and other vaca- 





tion periods and on Saturdays ang 
“ 

Sundays. “They’re excellent for run. 
ning errands, operating elevators, fy. 
ing flowers and serving as assistant, 

in coffee shops,” says Mrs. Adair 

“But we believe it advisable to assign 
others who are a bit older and more 
mature to the bedside services,” 

There is one phase of volunteer 
hospital service that meets with little 
response and which, in consequence 
remains an unsolved problem. Fes 
women respond to the need for work. 
ers in the dietary department and 
kitchen. Serving trays to patients js 
one thing; helping in food prepara. 
tion and cleaning up is another. The 
first represents hospital care, which 
is fascinating to the great majority; 
the second represents drudgery of 
which they have quite enough at 
home, thank you. 

Unfortunate that the vital work 
of feeding patients and the hospital 
family should go unappreciated but 
such is the plain truth. Yet Mrs, 
Adair remains optimistic. Some plan 
will be developed for giving glamour 
even to such a prosaic procedure as 
washing dishes. Wait and see, which 
means that it won’t be long now 
before Mrs. Adair and the bureau 
have an idea and, judging from their 
record to date, it is bound to be good. 

Right now the bureau is focusing 
public attention upon the need for 
male volunteers—men for x-ray 
aides, for pharmacy aides, for eleva- 
tor operators, painters, orderlies, lab- 
oratory help, porters, gardeners, 
accountants —the list of potential 
services goes on and on. Age makes 
little difference, skilled or unskilled 
there is work to be done. The only 
requisite is willingness to learn and 
spare time amounting to from four 
to six hours a week. 

Many of the hospitals have estab- 
lished schools for volunteer orderlies. 
At Mount Sinai, for example, the 
training consists of two weekly ses 
sions for three weeks or a total of six 
sessions of three hours each. The 
class at New York Hospital calls for 
approximately fifteen hours, and at 
Lenox Hill 15 sessions are given, held 
from 7 to 10 in the evening twice 
weekly for a period of seven anda 
half weeks. 

Wanted, 3000 volunteers! That is 
the goal, but the United Hospital 
Fund is used to reaching, even pass 
ing, its goals. Money or manpower, 
it is organization that counts. And 
its records will prove it! 
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ANavy and an Army nurse inspect the uniform of the U. S. Cadet Nurse Corps, which is described on page 76. 
{ Below, left, is the U.S.P.H.S. insignia worn on the cap and right, the device that will be worn on the coat lapel. 











The Hospital's Stake 


in the 
U. S. Cadet Nurse Corps 


THOMAS PARRAN, M.D. 
Surgeon General, U. S. Public Health Service 


VERY hospital, whether it oper- 

ates a nursing school or not, has 
a stake in the success of the U. S. 
Public Health Service nurse training 
program made possible by the Bolton 
Act. 

The operation of the U. S. Cadet 
Nurse Corps under the act will 
bring into active nursing many thou- 
sands of additional trained nurses 
for both military and civilian service 
and will make them available more 
speedily than has ever before been 
possible. Indeed, breaking the bottle- 
neck in supplying nurses for our 
war-time needs depends entirely on 
the functioning of the U. S. Cadet 
Nurse Corps. 

Speed-up of instructional programs 
in the basic nursing schools, as_re- 
quired by the Bolton Act, will im- 
mediately increase the capacity of the 
classrooms and dormitories in par- 
ticipating schools as senior cadets are 
released for supervised nursing in 
their parent hospitals or other insti- 
tutions. 


Further Expansion Possible 


Further expansion of enrollment 
is also possible and practicable in 
schools with limited clinical facilities 
through extension of reciprocal ar- 
rangements with other hospitals 1 
the community that do have the 
clinical facilities but do not operate 
nursing schools. 

The expansion of the nursing 
schools is not a one-way benefit. All 
hospitals stand to gain. Recognition 
of the need and practicality of the 
current training program has been 
demonstrated by the great interest 
and superb teamwork of the Amer- 
ican Hospital Association and the 
National Nursing Council for War 
Service. Nation-wide meetings spon- 
sored by these organizations have 
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already given inspiring evidence of 
the spirit of cooperation that  per- 
vades the operation of the U. S. 
Cadet Nurse Corps. 

Those of us who are responsible 
for the administration of the Bolton 
Act have been gratified and encour- 
aged by the wholehearted reception 
of the program in all parts of the 
country. 

Wise utilization of the services of 
senior cadets is of vital importance. 
There is every indication that there 
will be neither an unreasonable de- 
mand ‘for senior cadets by federal 
agencies nor hoarding by civilian 
institutions. Many schools of nursing 
with a f third year 
students have already indicated their 
willingness to share their senior 
cadets with hospitals that do not 
have students. 

Parent hospitals in need of essen- 
tial nursing services will retain many 
of their senior cadets. And even if 
potential needs in federal institutions 
should be satisfied to the fullest ex- 
tent, the number of government 
assignments open to senior cadets is 
proportionately small in comparison 
with the total number of senior 
cadets who will be available through 
the medium of the U. S. Cadet 
Nurse Corps. 

Members of the U. S. Cadet Nurse 
Corps will not be “drafted” for 
specific assignments. Nursing schools, 
hospitals, cadets, prospective — stu- 
dents and parents should be made 
aware of this fact. Neither students 
nor graduate nurses can be drafted 
for any specific assignment. The 
pledge signed by applic: ints for mem- 
seg in the U. S. Cadet Nurse 
Corps makes this clear: 

“In consideration of the training, 
payments and other benefits which 
will be provided me if I am accepted 


large number of 


as a member of the U. S. Cadet 
Nurse Corps, I agree that, if ac. 
cepted, I will be available for milit 
or other governmental , 
essential civilian service for the ins 
tion of the present war.” 

The meaning of this 
interpreted for the 
follows: 


ary 
federal 


pledge js 
applicant as 


“Your country offers you financial 
aid to complete your preparation for 
nursing because nurses are such 4 
vital part of the activities of a Nation 
at war. 

“Your 
stitutes a pledge to remain active jn 
nursing, in ether military or civilian 
health permitting, 
out the war. 

“The pledge to serve throughout 
the war does not prohibit marriage, 
Many essential nursing services, in- 
cluding Army nursing, are open to 
married nurses. An increasing num. 
ber of nursing schools are enrolling 
married students. 

“If you have not reached the age 
of majority under state law, the 
signature of your parent or legal 
guardian is also required on. this 
application.” 


Service Will Be Stabilized 


signature on this form cop. 


Service, through. 


It is safe to say that the successful 
functioning of the U. S. Cadet Nurse 
Corps will tend to stabilize nurs- 
ing service in both civilian and fed- 
eral institutions, rather than further 
to disrupt it. Hospitals have been 
losing nurses; schools have met re- 
duced enrollments, and in many in- 
stitutions nursing service has_per- 
force deteriorated. By orienting 
students to the. importance of their 
task, by removing financial barriers 
in nurse education and by affording 
professional recognition, the U. S. 
Cadet Nurse Corps can be the spear- 
head for advancing nursing service 
in this country both now and in the 
future. 

Every institution and every it- 
dividual interested in nurses and in 
nursing service will be able to realize 
their respective goals if enough stu- 
dent nurses are enrolled in the U. S. 
Cadet Nurse Corps. We must have 
at least 65,000 new trainees this year. 
The responsibility for recruiting these 
students rests not only upon the 
Public Health Service and the Na 


tional Nursing Council for War 
Service, but upon every nursing 


school, every hospital administrator, 
physician and nurse in the country. 
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The Author of 
explains 2s 
for the Present 


VER since Florence Nightingale 

proved to a skeptical world the 
importance of trained women as 
nurses on the battlefront, each suc- 
cessive war has brought with it pro- 
gressively greater demands for nurses, 
and each successive peace has devel- 
oped new problems in absorbing the 
consequent oversupply. 

This time is no exception. Indeed, 
the suddenness of the almost un- 
believable demands for nurses by the 
Army and Navy has created a truly 
serious situation in the care of our 
civilian sick. Little by little this is 
being met, and the present program 
for keeping a stream of students 
flowing into our nursing schools and 
an adequate number of nurses flow- 
ing out of them should soon show 
results. 

In World War I it was my priv- 
ilege to play a part in the establish- 
ment of the Army School of Nursing 
which was decided upon at that time 
as the best method of obtaining a 
continuous supply of trained nurses. 
This school was closed down in 1931. 
At that time assurance was given 
that if another war occurred its doors 
would be reopened immediately. 
Alas, when World War II was upon 
us the War Department was of the 
opinion that civilian schools would 
have to supply the nurses needed by 
the fighting forces! 

The result of this judgment was 
the coming together of nurses and 
laymen, of educators and_ hospital 
authorities. Many plans were sub- 
mitted and in 1941 a limited federal 
subsidy for schools of nursing admin- 
istered by the U. S. Public Health 
Service was granted by Congress. 

In 1942 recruitment efforts on the 
part of special nursing committees, 
assisted by lay groups and given a 
little color by the Army and Navy, 
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Federal Security Administration 


Cadet Nurse Corps Insignia 


FRANCES P. BOLTON 


Representative, 22nd Ohio District 
Congress of the United States 


fell short by 6000 of the goal of in- 
creasing the normal number of new 
students by 55,000. And why not, 
when in the meantime industry had 
opened wide its doors and its purse 
to our young women and the various 
armed services had formed auxiliary 
women’s corps! Student nurses paid 
for their education, either in whole 
or in part; young women with our 
forces were immediately on pay and 
were in uniform! Competition was 
too great and something had to be 
done. Cooperation of effort spring- 
ing from discussion among nurses, 
doctors, hospital executives, laymen 
and government officials finally crys- 
tallized in the bill which I am proud 
to have carry my name. 

Approved by President Roosevelt 
on June 15, the Bolton Act estab- 
lished the U. S. Cadet Nurse Corps 
under the administration of the Pub- 
lic Health Service. The provisions 
of the act offer to graduates of high 
schools, through the channel of reg- 
ular nursing schools, not only oppor- 
tunity to fit themselves for a lifetime 
profession at no expense, but also im- 
mediate recognition for national war 
service, with distinctive outdoor uni- 
forms and insignia and a_ small 
stipend besides. The same benefits 
are offered to graduate nurses who 
want refresher courses or specialized 


the Bolton Act 
cmoplecations 


and the Future 


training to fit themselves for war 
service. 

The response from the young 
women of the country gives every 
reason to believe that the 65,000 addi- 
tional students needed to meet the 
increasing demands will be obtained. 

Such a complete reversal of many 
of the older traditions that were built 
up during the long years when 
nursing training was pulling itself 
up from a rather grubby apprentice- 
ship method to the scientific profes- 
sional education needed to meet the 
demands of scientific medicine puts 
a grave responsibility upon the Pub- 
lic Health Service. Recognizing this, 
the surgeon general, Dr. Thomas 
Parran, has created the Division of 
Nurse Education, a major division 
of the US.P.H.S. with Lucile 
Petry, dean of the Cornell School of 
Nursing, at its head. The advisory 
committee set up under the act has 
his assurance and the assurance of 
Paul V. McNutt that all major de- 
cisions will be subject to its guidance. 
This gives certainty that for the war 
period standards will be protected, 
so that when the war ends and we 
have to adjust to the new conditions 
of the peace, nursing will be ready 
to continue its constructive way. 

Those of us who experienced the 
difficulties following World War I, 
when there were more nurses than 
jobs, are giving much time and 
thought to some of the problems that 
will inevitably follow the present 
war. We know that nursing in war 
time is the number one service for 
women and that we must fill the 
Army’s need, which probably means 
an overproduction of nurses. But we 
know also that there will be vast 
hospital needs for an indefinite pe- 
riod after the war. We know that 
there is a new spirit in the land that 
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will spell itself out in efforts to give 
adequate opportunity for health to 
all people. 

Such a program means the use of 
nurses in public health fields as never 
before. This is only a part of what 
nurses will be called upon to do, for, 
assuredly, we must play a strong role 
in building health all over the world. 

Are not we women responsible in 
a very deep sense for tomorrow’s 
children? What women have the 
training, experience and the capacity 
to take hold of the fundamentals of 


health that fit them as adequately for 
this great world problem as do 
nurses? What method of world un- 
derstanding can possibly be as sure 
as that which nurses are equipped 
to use? Were anyone to ask me 
what are the implications of this 
nursing program, I should reply 
somewhat in this fashion: 

There will be many problems to 
be met, both for the nurses them- 
selves and for those they serve; but 
tomorrow’s world has opportunity 
for every nurse who has seen the 


vision of what that world must be_ 
a world where eventually every child 
shall be born with a strong body, g 
sound mind and the certainty of ma 
own eternal soul. There will be dif. 
ficulties. There will be many dark 
hours, but there has never been 
greater opportunity. 

I believe with all my heart that the 
nursing profession has accepted the 
challenge of our changing world 
with a courage and a faith that will 
be adequate no matter what tomor. 
row brings. 





How to Quality Under the Act 


LUCILE PETRY, R.N. 


Director, Division of Nurse Education 


Office of the Surgeon General, U. S. Public Health Service 


VERYONE concerned with the 

nursing profession realizes that 
the war has precipitated a critical 
situation. With an emergency call 
for more and more nurses, the vol- 
ume of students dropped with alarm- 
ing rapidity. There was too much 
competition for womanpower. There 
were too many outlets for the desire 
to perform patriotic duty and, at the 
same time, take advantage of sub- 
stantial inducements. 

It was Congresswoman Frances P. 
Bolton who came to the rescue with 
legislation to meet the crisis. The 
Bolton Act, approved on June 15, 
represents a complete reversal of a 
number of traditions established in 
past decades. But the result is a real- 
istic recruitment program that should 
attract the 65,000 new student nurses 
the country needs and also make 
available much more rapidly the ex- 
perienced nurses upon whom our 
Army and civilian health needs are 
immediately dependent. 

Through funds made available by 
the Congress, each student is pro- 
vided with scholarships covering all 
costs: maintenance, uniforms, tuition 
and fees. In addition, stipends are 
provided as follows: $15 per month 
for Precadets; $20 per month for 
Junior Cadets and at least $30 per 
month for Senior Cadets. Also pro- 
vided for are refresher courses to 
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prepare inactive graduate nurses for 
active practice and a_ postgraduate 
program to train graduate nurses in 
special fields. 

To administer the act a Division 
of Nurse Education has been estzb- 
lished in the Office of the Surgeon 
General, U. S. Public Health Service. 
It is under this division that the 
U.S. Cadet Nurse Corps will operate. 
As a member of the corps each stu- 
dent is privileged to wear a street 
uniform with distinctive insignia as 
immediate recognition of the fact 
that she is rendering a national war 
service. 

Another important innovation is 
the acceleration of the training pe- 
riod. To participate in the plan a 
school must concentrate required ex- 
perience in from twenty-four to 
thirty months, leaving free for as- 
signment elsewhere whatever addi- 
tional time is necessary to meet the 
school’s requirements for graduation 
and the state’s requirements for reg- 
istration. 

These senior cadet nurses, as they 
will be called, will serve as a reserve 
of nurse power for national emer- 
gencies and will be used to free 
graduate staff nurses for duty else- 
where. 

The entire program is designed to 
supplement the present supply of 
nurses in greater volume with in- 


creased recruiting, accelerated courses 
and the immediate use of senior 
cadets as a reserve pool. 

The plan, however, is of benefit 
not only to the student but to hos- 
pitals and hospital schools as well. 
They will have available an increased 
student service as well as a mobile 
and prepared group in the senior 
cadets. Federal hospitals will no 
doubt find that many of the girls 
who serve with them now will 
learn to appreciate the advantages 
of being in government service and 
will continue..with them after the 
war. 

All state approved schools are 
eligible to apply for federal funds 
under the Bolton Act. This means 
that they must submit along with the 
application an accelerated program of 
required courses in from twenty-four 
to thirty months. Acceleration will 
achieve its purpose if precadets and 
junior cadets fill the extended ca- 
pacity of the school, leaving senior 
cadets free to replace graduates. 

Established affiliations and needed 
new affiliations should be included 
in the precadet and junior cadet 
periods. These affiliations make pos 
sible the enrollment of more students 
in the school and provide for them 
a wider background of experience 
that will be helpful in war nursing 
and the reconstruction periods. 
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The precadet and junior cadet pe- 
riods should include as wide a range 
of experience as 1s possible. Since the 
senior cadet period is likely to in- 
clude additional medical and surgical 
nursing experience, any necessary 
shortening in the precadet and junior 
cadet periods should take place, if 

ossible, in these two services. 

Application forms are available 
from the Division of Nurse Educa- 
tion, U.S.P.H.S. These forms in- 
corporate the necessary information 
about the school and its plan for 
acceleration, as well as a request for 
funds based upon the estimate of the 
number of students joining the corps. 
Funds may be requested for reason- 
able tuition and fees; maintenance 
for the first nine months of the basic 
nursing program at $35 per month; 
stipends for precadet and junior ca- 
det nurses, and the cost of outdoor 
uniforms to the amount of $100 for 
each ensemble. 

Each school receiving an allotment 
of federal funds must submit an 
accounting at the close of each fed- 
eral fiscal quarter in order to receive, 
in turn, a payment for that period. 

In addition to the schools, a num- 
ber of other interested groups are 
expected to cooperate in carrying out 
the new program. The state boards 
of nurse examiners may be able to 
line up the possibilities for extra- 
mural supervised experience in their 
respective states and keep informed 
of the number of senior cadet nurses 
available for such assignments, serv- 
ing somewhat in the capacity of a 
“clearing house.” It is also hoped 
that these boards will assist the 
schools in planning accelerated pro- 
grams and senior cadet assignments. 

The committee on field service of 
the National Nursing Council for 
War Service has asked the National 
League of Nursing Education to 
make recommendations for the su- 
pervised experience in the senior 
cadet period. 

The school of nursing will be re- 
sponsible for arranging the affilia- 
tions in the precadet and junior 
cadet periods, as well as the super- 
vised experience for senior cadet 
nurses. This should be done through 
Written contracts or agreements on 
points of concern between the school 
of nursing and the institutions to 
which senior cadets are assigned. 
The school should also compile a 
list of students who are to remain 
in the hospital or hospitals connected 
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Doctor Parran, Mrs. Bolton and Mr. McNutt discuss plans for the corps. 


with the home school and of those 
who are to be transferred to civilian 
hospitals other than those connected 
with the home school, other com- 
munity agencies, such as_ public 
health service, and in federal hos- 
pitals. 

If this information is collected 
early it will facilitate planning of the 
senior cadet period. 

Civilian hospitals and community 
agencies desiring to use senior cadet 
nurses should make this fact known 
to the school, or schools, of their 
choice. In the event that senior ca- 
det nurses are available, schools can 
make the necessary arrangements 
through contract or agreement. The 
federal nursing services will no doubt 
prepare a list of hospitals that will 
be utilized for senior cadet nurses, a 
list indicating the number of senior 
cadets that can be accommodated in 
each hospital and a list of dates upon 
which specified numbers of senior 
cadets can be enrolled. 


The Public Health Service will re- 


.view the plans on senior cadet periods 


from the schools, will also offer con- 
sultation service concerning these 
periods and will act as arbiter in 
case more senior cadet nurses desire 
to be assigned to the federal hospitals 
than can be accommodated. 

An_ intensified recruitment cam- 
paign will be carried on by the na- 
tional, state and local nursing coun- 
cils for war service, the U.S.P.HS. 
and the faculties and students of 
schools of nursing. Radio, newspa- 


pers and magazines will be used. 
Posters and other printed materials 
will be sent to students already en- 
rolled and there will be special ma- 
terial for prospective students. 

It is expected that most of the girls 
now in school will become members 
of the corps and that they will, in 
turn, become the best “salesmen,” 
since we are offering them a program 
worthy of enthusiasm. There is little 
doubt that with the cooperation of 
everyone concerned we shall be able 
to accomplish our purpose of increas- 
ing the number of nurses for both 
present and future needs. 

Beyond the accomplishment of the 
essential, practical purposes of the 
Bolton Act are the implications of 
this legislation for nurse education 
and the nursing service of the future. 
The shortening of the training period 
devoted to essential practice and in- 
struction is a noteworthy experiment 
in the preparation of valuable com- 
munity workers. The public support 
of nurse education, which would not 
have been sought in peace time, will 
reveal facts about the cost of nurse 
education and will provide an oppor- 
tunity to study who should meet 
those costs. 

The Bolton Act, designed primar- 
ily to meet war-time needs, will, by 
its very success, extend its benefits 
far into the postwar period by meet- 
ing the needs we now foresee and 
by laying the groundwork for meet- 
ing the unpredictable demands of the 
future. 
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OLLEGES and universities do 
not yet educate the majority of 
those who prepare for the nursing 
profession, as they do students in 
most of the other professions. The 
collegiate schools of nursing are still 
few in number compared with the 
hospital schools. Undoubtedly, one 
reason for this situation is the late 
entrance of the colleges into the field. 
The first collegiate program for 
graduate nurses was established at 
Teachers College, Columbia Univer- 
sity, in 1899, and the first collegiate 
program in basic nursing began at 
the University of Minnesota in 1909. 
Since that time there has been a 
steady growth, so that now probably 
more than 80 of the 1300 schools of 
nursing are connected with universi- 
ties and colleges. 

Yet the university school of nurs- 
ing occupies a far more important 
place in the field than its numbers 
might indicate. As Robert E. Neff, 
superintendent, University of Iowa 
Hospitals, stated in the 1930 A.H.A. 
“Transactions”: 

“The university with its organized 
faculty and hospital facilities, with 
teaching as its justification for exist- 
ence, is the logical place to look for 
the best in nursing education.” 

What is the university's responsi- 
bility for nursing education? I sug- 
gest 12 answers. 


As is true of other fields, nurs- 
e ing education should fit into 
the broad framework of the functions 
of a higher educational institution. 
Those functions are three: teaching, 
research and service to a constituency. 
A university, more especially one 
that is state supported, has a definite 
obligation in each of these areas with 
respect to every one of its instruc- 
tional units. If teaching—or its re- 
sponsibility to its students—is its 
most important obligation, one should 
not find it difficult to evaluate the 
obligation of the university to any 
student, whether he is preparing to 
be a nurse, lawyer, physician, teacher 
or agriculturist. 


Preparation for the nursing 

« profession involves the acquisi- 
tion of certain essential theory plus 
the opportunity for a well-balanced 
practical experience. It is the respon- 
sibility of an institution of higher 
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EDUCATORS PLAN 


State Universzty 


WALTER C. COFFEY 


President, University of Minnesota 


education to supervise with great 
care the curriculum that is set up 
and to ensure that it keeps pace with 
advancing knowledge and technics. 

In the interests of the student, such 
a curriculum should be sufficiently 
flexible to provide for each student, 
in accordance with her needs, the 
optimum in theory and practice. But 
it is at this point that difficulty often 
arises. The hospital is an essential 
part of any school of nursing. 

The primary purpose of a hospital 
is to provide care for patients. A uni- 
versity hospital also serves as a labo- 
ratory for the professional training of 
physicians and other personnel. Yet 
all too often, as Neff has so perti- 
nently stated: “The needs of nursing 
service in the hospital instead of how 
many students may be properly edu- 
cated has been the basis upon which 
our training schools have been oper- 
ated.” 

A school, it must not be forgotten, 
is an institution in which operation 
is directed toward the education of 
individuals. Thus, the primary and 
only defensible purpose for a school 
of nursing maintained as a part of a 
state university is to provide an edu- 
cation in the nursing field to those 
individuals who seek to enter the 
profession and who possess the nec- 
essary qualifications and aptitudes. 
A university school has certain ad- 
vantages over the hospital schools in 
that the students study the principles 
and technics of nursing in the nurs- 
ing school but receive part of their 
instruction at the university. 


3 Students in a university school 
e of nursing should have the 
privileges of the university library 
and laboratories and share in what- 
ever extracurricular activities are pro- 
vided on an all-university basis. The 
National League of Nursing Educa- 
tion found that “hospital schools in 
general are carrying on their educa- 


tional programs with inadequate li- 
brary facilities.” Along the same 
line, the league reported, “Studies 
show further that the most frequent 
specific complaint of lack of facilities 
pertained to the school library.” Tt js 
the responsibility of the university to 
make certain that such criticisms can 
not truthfully be leveled at their 
nursing schools. 


It is the function of the uni- 

e versity to ensure that hospital 

ward practice is given to the students 

in approximately the amounts needed 
and no more. 

No university has the right to ex- 
pect the nursing student to spend 
more time in ward service than is 
justified by the educational content 
of this service. The mere fact that 
the service she gives to the hospital 
pays part of the cost of her education 
is no defense for such a practice. If 
the patient load in some services is 
regularly too heavy, the hospital 
should add more graduate nurses and 
other supplementary employes instead 
of increasing the all-too-heavy load 
of the students. If sufficient funds 
are not available to employ addi- 
tional members of the regular nurs- 
ing staff, the necessary funds must 
be obtained. To conduct a university 
nursing school on any other basis 
than an educationally sound one is 
unfair to the students and to the 
state whose university it is. 

The acceptance of the principle 
e of the freedom of the student 
to learn and of the teacher to teach 
has far-reaching implications. It sug: 
gests that the responsibility for the 
final decision on the amounts and 
nature of theoretical study and clini- 
cal experience should rest with the 
nursing school faculty rather than 
with the hospital administration. On 
the other hand, hospitals are faced 
with their obligations to their pa 
(Continued on Page 65) 
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for the Future of Nursing 
Small College 


MARY ASHBY CHEEK 
President, Rockford College, Rockford, Ill. 


HEN the request was re- 
ceived from The Mopern 
Hospirat asking for a discussion of 
the future of nursing education and 
ervice, I felt that, although Rockford 
College, Rockford, Ill., was already 
completing its first year of prenurs- 
ing training in cooperation with the 
school of nursing of Evanston Hospi- 
tal, Evanston, Ill., I did not know 
enough about the actual training to 
write the article specified. 
Accordingly, I telephoned various 
key nurses in the city of Rockford to 
ask for appointments, explaining that 
] was gathering material for this 
assignment. Then I wrote to Eliza- 
beth W. Odell, director of Evanston 
Hospital school of nursing, also ask- 
ing for an appointment. In addition, 
I arranged for a conference with the 
college registrar, Prof. Lorena M. 
Church. This contribution, therefore, 
is a chronological record of the inter- 
views. 


Mrs. Farrell Learned by Doing 


The first to see me was Mrs. Ber- 
nice H. Farrell, superintendent of 
nurses, Winnebago County Hospital. 
She was frank to admit that she has 
had no actual administrative training 
for her job. After touring the hos- 
pital with her, seeing her records and 
learning the details of her daily rou- 
tine, | concluded that her work is a 
fine example of the wide range of 
accomplishments expected of super- 
intendents of nurses, especially under 
present world conditions. 

She has mastered typing, for in- 
stance, in order to handle correspond- 
ence and records; she has adapted 
the filing system of Passavant Memo- 
tial Hospital in Chicago to her hos- 
pital by going into Chicago for sev- 
eral days to study the details; she has 
learned to administer anesthetics in 
the operating room. Because Winne- 
bago County Hospital, like many 
others, is understaffed, having lost 
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10 nurses out of 23, Mrs. Farrell does 
practically all the “book” routine 
every day. 

She is responsible for employing 
and discharging nurses, making out 
the pay roll, supervising the hospital, 
buying medical equipment and sup- 
plies and working with the hospital 
committee of the county board of 
supervisors. 

So far as personnel adjustments are 
concerned, Mrs. Farrell has trained 
two male assistants in the men’s 
wards, and the present interns, for 
lack of any others, are from a non- 
accredited medical school. 

Adaptability, resourcefulness and 
initiative seem to be outstanding 
characteristics of this superintendent, 
none of which could be taught by a 
college. But the skills she has had 
to acquire indicate some types of in- 
struction that should be available for 
nurses’ training in a school of nurs- 
ing or in the community, ze. typing, 
fling, bookkeeping, records, person- 
nel training and psychology. 

My next interview was with Ruth 
Thomason of the Visiting Nurses’ 
Association in Rockford. She be- 
lieves that county and school nurses 
should have V.N.A. training after 
becoming registered nurses. A public 
health course is also helpful, in her 
opinion, because it covers so many 
topics considered essential in a gen- 
eral background: nutrition, mater- 
nity and child welfare, community 
sanitation, tuberculosis and preschool 
children. 

“We used to think R.N. was 
enough, but it isn’t,’ said Miss 
Thomason. “Nurses need more so- 
ciology and psychology so as to be 
able to evaluate family problems. A 
course in the elements of social case 
work would be helpful, for instance.” 

Nurses need to know how to teach 
health education, how to speak, how 
to make friends in the community, 
how to organize classes for mothers, 


how to teach children, Miss Thoma- 
son pointed out. A good general 
background is highly desirable for 
visiting nurses, she believes, because 
they come up against so many com- 
plicated problems, problems that tie 
into major basic disorders in society, 
such as race maladjustments, war 
casualties, delinquency, war mar- 
riages and _ babies. 

A public health background in ad- 
dition to the general background is 
essential for the newer positions, 
Miss Thomason believes, such as 
school, city, county, state and indus- 
trial nursing. County nursing espe- 
cially is in a pioneering stage, for 
there are many counties in even a 
wealthy and populous state like IIli- 
nois that do not yet have county 
nurses. 

The need for background may be 
considered her theme song because 
she anticipates the future trend in 
nursing as treatment of the individ- 
ual rather than of the disease. 


Can't Write a Complete Sentence 


That afternoon I made the rounds 
of three local hospitals, beginning 
with Lorna Robinson of the Rock- 
ford Memorial Hospital. Her first 
comment on the education of nurses 
was about their deficiency in Eng- 
lish. “They can’t write a complete 
sentence,” she said. Then she went 
on to say that more nurses should be 
trained to write because there is a 
growing demand for textbooks on 
nursing written by nurses. 

Some college training, if only one 
semester, is desirable for student 
nurses, Miss Robinson suggested, be- 
cause it broadens their outlook. Eng- 
lish and history are valuable courses, 
she said. She foresees the main 
trends in nursing education as 
(a) educational, for administrative 
and instructional jobs; (b) public 
health, for the government units, 
and (c) industrial, for factories in 
the handling of plant accidents and 
family visits. 

She also visualizes more emphasis 
on public health nursing, both in the 
United States and abroad, pointing 
out that no education of nurses is 
going on during the war except in 
England, Canada and the United 
States. 
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At the Swedish-American Hospital 
I talked to Mrs. Elizabeth Palm, su- 
perintendent of nurses, and Mrs. 
Tuba Goodsell, instructor. They favor 
a central school of nursing in Rock- 
ford so as to pool facilities and fac- 
ulty. They also favor the grading of 
nurses, with high school graduates 
trained as bedside nurses and with 
college students trained as adminis- 
trative and educational nurses. 

They, too, emphasized the deficien- 
cy of student nurses in exactly the 
same words that Miss Robinson 
used: “They can’t write a complete 
sentence. They don’t know how to 
be brief and concise.” Spelling and 
arithmetic were also stumbling 
blocks for student nurses, according 
to these observers. 


They Need to Know Arithmetic 


“They fall down especially in the 
simple, everyday words,” Mrs. Good- 
sell said. “They need to know arith- 
metic as applied to drugs and 
medicine, but they can’t multiply and 
divide, and they don’t understand 
decimals either.” In her opinion stu- 
dents do not know the principles of 
study and must be taught them, even 
though they are always high school 
graduates from the upper third of 
their class. 

In general, student nurses are too 
immature for their responsibilities, 
Mrs. Palm believes. The students 
need experience outside the family 
and the school, experience that only 
college or work can give. “We have 
to teach the little things more and 
more,” Mrs. Goodsell explained, re- 
ferring to the social graces and 
ordinary conventions. 

The director of nursing, St. An- 
thony’s Hospital, who was educated 
in Germany where she learned arith- 
metic and algebra at an early age, 
was equally mournful over the Eng- 
lish and arithmetic of her charges, in- 
timating that she had been thinking 
of putting in a course in English. 
“Student nurses do not know how to 
express themselves,” she said. “They 
are poor in spelling. I’ve never yet 
had a letter from a nurse that was 
correct in all respects. They don’t 
understand fractions.” 

The director also revealed that 
when 75 per cent of the student 
nurses failed an anatomy examina- 
tion, the course had to be made 
easier. 

Somehow, by the time the students 
are graduated, they become adequate 
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to their responsibilities, she inti- 
mated, but she does not know just 
how they do it considering their 
lacks in the beginning. 

So much for Rockford’s point of 
view about nursing education. Now 
for the report of my talk with Miss 
Odell, director of nursing in Evans- 
ton. As befits her position as liaison 
oficer between training at the hos- 
pital and training of students at 
Northwestern University and Rock- 
ford College, she had certain definite 
ideas about the combined course. 

“A college should be afhliated with 
a hospital that has good clinical fa- 
cilities and, if necessary for a well- 
rounded experience, good 
tions with other hospitals and 
institutions,” she said. “It should also 
have a good medical staff because 
good nursing cannot go hand in hand 
with poor medical practice. The 
school of nursing should be approved 
by appropriate accrediting agencies. 
The college should expect from the 
hospital good instruction for _ its 
students, a reasonable working week 
and living conditions that approxi- 
mate dormitory rooms and food on 
the campus. 

“On the other hand, the hospital 
should expect from the college satis- 
factory candidates as to personality 
and training. The students should 
concentrate in such fields as zoology, 
sociology and_ psychology. Two 
sciences are required of college can- 
didates, in addition to English and 
one modern foreign language.” 

In keeping with the national trend 
toward college education for nurses, 
about 80 per cent of the students in 
the school of nursing of Evanston 
Hospital are college trained to some 
extent, Miss Odell commented. 

Another trend with which she is 
sympathetic is the increasing empha- 
sis on public health training. She 
has just added to her staff one of 
the school’s own graduates, a nurse 
trained for public health work, who 
will teach a special course and, in 
connection with other courses in the 
curriculum, will what com- 
munity services are doing. 

Sandwiched between these inter- 
views was a short one with Prof. 
Lorena M. Church, registrar of 
Rockford College, who discussed the 
type of training she recommended to 
prenursing students, including, of 
course, science in the form of 
zoology, chemistry or physics, re- 
gardless of the eventual choice of 


connec- 


show 


concentration. For those who wish 
to enter public health work she ad. 
vised instruction in the social scien. 
ces, viz. sociology with emphasis op 
rural education, general Psychology 
and educational psychology. She said 
nurses need to know about state laws 
on old age assistance and aid to de. 
pendent children. 

Miss Church recommended speech 
for all prenursing students, explain. 
ing that at Rockford College speech 
students in the forum gather their 
own material, which is slanted to 
their individual fields of concentra. 
tion, and then go out to the small 
centers in the vicinity of Rockford 
to deliver their talks. 

“The nurse in a rural district 
should be glad to speak at Grange 
meetings,” commented Miss Church, 
“on health, hygiene, child care and 
similar subjects.” She further ad- 
vised that prenursing students take 
courses pertaining to children, such 
as child psychology and child care 
as related to body, mind and amuse. 
ments, because not all nurses are lo- 
cated near a good children’s or 
general hospital. 

The nurse should be an educated 
social leader in neighborhood emer- 
gencies, according to Miss Church. 
She stressed the fact that Rockford 
Cetlege, being a small, adaptable 
institution, finds it possible to con- 
duct classwork to suit the special 
interests of the individual students. 
Prenursing students may rely on this 
policy for appropriate training. 


. College Can Serve Two Ways 


In summing up, I believe that 
Rockford College and others like it 
can serve the nursing profession in 
two ways. First, they should supple- 
ment the facilities of the local schools 
of nursing in any way that may be 
suggested. In the case of Rockford 
hospitals nutrition courses have been 
given for several years by the college 
and it would seem, on the basis of 
these interviews, that courses in 
English and possibly arithmetic 
would be equally useful. 

Second, these schools can help by 
searching for nurse candidates among 
the student body and giving such 
candidates a general cultural back- 
ground to prepare them for the 
rigors of special training and for the 
various demands that the community 
and society will place on them after 
they have earned nursing diploma 
and college degree. 
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State University 


(Continued From Page 62) 


ents. The university has the re- 
sponsibility of establishing policies in 
this disputed area that will protect 
the interests of the hospital and, at 
the same time, safeguard the welfare 
of the students. 

The selection of the members 

6. of the nursing school faculty is 
an administrative function exercised 
upon recommendations originating 
with the head of the nursing school 
and is, thus, a responsibility of the 
university. Such selections must be 
made on the basis of professional and 
aademic qualifications alone. As a 
member of the faculty of the nursing 
school, a teacher should be accorded 
the same academic freedom as is en- 
joyed in other university depart- 
ments. Such regulations as limit or 
determine her activities shculd be 
only those which she helps tc form- 
ulate. 

It is the function of the uni- 
7, versity to make continuous sur- 
veys of the program of study, work, 
health and recreation of the students 
in its school of nursing, just as is 
done for students in the other instruc- 
tional units. Case studies (not theo- 
retical hours stated in courses of 
study) should reveal the amount of 
time devoted to attending classes, 
preparation, practice, recreation and 
sleep to determine whether the exist- 
ing program is desirable from all 
angles: physical, mental, spiritual 
and recreational. 

It should not be difficult to deter- 
mine the soundness of the existing 
program. The nurse student finds 
herself in the difficult position of 
being both student and worker. She 
may be asked often to work over- 
time. She may find the necessary 
concentration on studies well nigh 
impossible after a long day of ward 
duty. The pressure of work may be 
so great that she does not have 
enough time for learning. 

One should not be surprised to dis- 
cover that perhaps her days are much 
too long for one in her stage of 
physical development and that, as a 
consequence, she leads a far from 
normal existence. 

The university has the respon- 

« sibility of establishing a sound 
plan of administrative organization 
lor its several schools and colleges to 
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enable them to serve the best inter- 
ests of their students. This principle 
suggests that the school of nursing 
should have the same independence 
and occupy a position in the aca- 
demic organization similar to that of 
the other professional schools. 
The university has the respon- 
e sibility of holding within its 
nursing school the faculty members 
now employed and providing addi- 
tional ones when there has been such 
an increase in the student body as to 
make the normal staff inadequate. 
Institutions that find it difficult to 
retain staff members should study 
their policies toward staff personnel. 


16 It is the responsibility of 
« the university to carry on 


research in the technics of nursing 
to the end that a steady improvement 
in nursing practices will result. 

The 80 college and university 
schools of nursing may train only a 
small portion of the nurses, and their 
hospitals may provide care for only 
a small minority of the patients, but 
the discoveries they make and the 
demonstrations they give of what the 
best nursing practice can do will pro- 
foundly affect the nursing practice 
of the entire nation both inside and 
outside the hospitals. Good hospitals 
that maintain nursing schools give 
training in accord with the best 
tested practice. University schools 
must go beyond this. They must set 
up and test new standards. 


1 1 It is the responsibility of the 

e university to provide ade- 
quate programs for the preparation 
of teachers of nursing, of whom 
there are approximately 24,000 in the 
United States today. Those who are 
to transmit the science and art of 
nursing to others must be highly 
skilled in both nursing and teaching. 
No greater mistake can be made 
than to assume that in nursing, or in 
any other field, the possession of 
knowledge or the ability to do en- 
sures the competence to transfer that 
knowledge or skill or art to others 
with even reasonable effectiveness. 

This statement should not be mis- 
interpreted to mean that knowledge 
of subject matter in a field is unim- 
portant and that the acquisition of 
teaching technics is all that is nec- 
essary. It does mean that from 
among the best graduate nurses 


should be selected those who have 
the greatest potentialities as teachers 
and that they must then have the 
opportunity to obain a sound, pro- 
fessional education. 

This education should take place 
in an environment that includes all 
essential units and facilities, of which 
most are provided by the university 
and the remainder by the commu- 
nity. 

The university has the responsibil- 
ity to provide the same quality and 
quantity of library service, laboratory 
facilities, classrooms, offices and sec- 
retarial service, in proportion to the 
enrollment and needs of the nursing 
school, as are provided for other in- 
structional units. 


1 Finally, an important re- 

« sponsibility of the univer- 
sity is to lead in recruiting sufh- 
ciently mature young women into 
the nursing profession. This is espe- 
cially important today because of the 
critical shortage of nurses and be- 
cause nursing service is essential in 
present-day society. Yet, nursing has 
not been made sufficiently attractive 
to draw into the profession an ade- 
quate supply of the most able young 
women. One of the factors respon- 
sible for this situation has been the 
high cost of the preparation, particu- 
larly in the collegiate schools and in 
the better hospital schools. 

The passage of the Bolton Act 
settles temporarily, at least, one of 
the most difficult problems with 
which universities, hospitals and the 
nursing profession have wrestled for 
many years. This problem of who is 
to pay the costs of nursing education 
—the student, the hospital, the uni- 
versity, the patient, the state, the 
federal government—and in what 
proportions is one that will be first 
on our agenda for solution as soon 
as the present war is over and the 
federal grants provided by the Bolton 
Act are discontinued. In the mean- 
time, study should be made of ways 
and means of financing nursing edu- 
cation on a basis comparable to that 
of other professions. 

It is doubtful whether any univer- 
sity is fully discharging its obliga- 
tions in every one of the areas listed. 
Yet all of these responsibilities con- 
stitute reasonable goals toward which 
members of the nursing profession, 
hospital executives, members of the 
medical profession and_ university 
administrators should devote their 
best efforts. 
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What of Nursing in 1950? 


HERE have been many impor- 
tant landmarks in nursing, but 
up to the summer of 1943 no event 
had occurred that influenced the 
whole structure of nursing with re- 
sults so immediate and far- reaching 
as did the passage of the Bolton Bill. 
It was significant that the an- 
nouncement of this important legis- 
lation came during the golden anni- 
versary session of the National 
League of Nursing Education, be- 
cause it was through the gallant 
leadership of this group of nurses 
that the law, with its wise provisions, 
was enacted. 

Previous to its adoption, the Con- 
gress and the President of the United 
States had recognized nursing as an 
essential war service by appropriating 
$5,300,000 for nursing education and, 
as a result, more than 4000 retired 
nurses had taken refresher courses 
and 309 of 1299 accredited schools 
had increased their enrollment, but 
the nursing shortage was still acute 
and the passage of the new law, 
without a dissenting vote, stimulated 
student nurse recruitment. 

Why? Because the well-qualified 
high school graduate, interested in 
nursing, could now begin her chosen 
profession regardless of her ability 
to pay tuition fees and other expenses 
involved in obtaining a nursing edu- 
cation. In assuming this responsi- 
bility the federal government placed 
the nursing student in the position 
of receiving an honorable stipend for 
vital war work. 


Financing Education a Problem 


It might appear to some that 
young women no longer enter nurs- 
ing because of their desire to serve 
but, rather, to make a living. This 
assumption is far from the truth— 
the high school graduate with nurs- 
ing prerequisites and a definite de- 
sire to serve humanity, but lacking 
the necessary funds for a nursing 
course, might well be influenced to 
accept, temporarily, a good paying 
position with the idea of earning suf- 
ficient money to finance her educa- 
tion. 

The Bolton Act, endorsed by the 


American Hospital Association and 
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the nursing organizations, was the 
answer to a hope and a prayer for 
help. In fact the law gives so much 
and demands so little in return that 
skeptical hospital administrators, di- 
rectors of schools of nursing and stu- 
dent nurses continually ask, “Where 
is the catch?” 

I think everyone who studies the 
act realizes that its success or failure 
depends upon the attitude of the 
hospital and nursing school admin- 
istrators. Alert administrators and 
directors of nursing schools imme- 
diately made application for partici- 
pation in the program. I like to be- 
lieve that, before January 1944, 100 
per cent of the accredited schools 
will have responded, thereby increas- 
ing their student bodies to meet na- 
tional needs. 

What will happen to nursing? 
Can we in 1943 predict what effect 
the enactment of the Bolton Bill will 
have upon nurses and nursing serv- 
ices in 1950? 

We may expect that by 1950 this 
essential public service will continue 
to receive financial aid from public 
funds. “Taxpayers will have some 
appreciation of the fact that a dollar 
spent in real health education and 
preventive medicine means several 
dollars saved through reduction of 
the subsequent cost of illness.”* 

Nursing education will be made, 
as it should be, an integral part of 
the general scheme of state education 
and will no longer be accorded the 
somewhat shabby treatment of the 
past; as a consequence, the frequent 
criticism that the present system 
tends to develop a “quasi-doctor 
semi-nurse” product will largely dis- 
appear. 

One of the things for which we 
may hope will be a greater realiza- 
tion on the part of the public of the 
importance of well-prepared young 
women in the nursing profession. 

The education of student nurses 


*Survey of Nursing Education in Canada, 
p. 49. 


is essentially a national, as well as 
a community, service and should not 
be left to local enterprise or local 
financing. That public funds are now 
available for nursing education is not 
surprising. At one time in their his. 
tory doctors, lawyers and_ teachers 
received their instruction through the 
apprenticeship system but, in the 
course of time, this system was found 

be inadequate. Nursing is now 
emerging from its apprenticeship 
state. 

The curriculum of 1950 will in. 
clude those essential subjects that 
will bring nurses into right relation. 
ships with medicine, science and cur. 
rent social trends, preparing the 
nurse for the rapid changes that are 
constantly taking place in medicine 
and in society. 


Greater Stress on Home Economics 


The medical knowledge will be 
adequate for essential skills and there 
will be emphasis upon personnel 
work and elements of psychiatry. 
The content of nursing education 
will be based upon the actual duties 


and responsibilities that the average 


nurse is expected to carry in the 
practice of her profession. Greater 
emphasis will be placed upon home 
economics in order that the nurse 
will be better prepared for public 
health nursing. 

There will be more centralization 
and cooperative planning by schools 
of nursing, with public buildings 
well equipped with classrooms and 


laboratories utilized for group in- 
struction, thereby saving _ instruc- 


tional time by combining classes and 
allowing both medical and nursing 
personnel to teach students from 
more than one school at a time. 
Courses in biologic and social serv- 
ices, formerly taught by nurse 1n- 
Kent, will be given students of 
several schools at one time in a cdl- 
lege or university. Evaluation ol 
student preparation, theoretically and 
clinically, will be determined by the 
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uality of experience and teaching, 
not by the number of hours spent. 

There will be more independent 
schools of nursing; such schools must 
necessarily be closely associated with 
hospitals and could be conjoined 
with one particular hospital, like the 

resent relationship existing between 
medical schools and hospitals. The 
nursing student will obtain experi- 
ence in nursing arts much the same 
as the medical student receives his 
clinical experience today. 

I think we can forecast enrollment 
of greater numbers of male nursing 
students, who are so urgently needed 
but for whom there are few facilities 
for training today. 

The registered graduate nurse will 
become a better citizen in the com- 
munity because she will take a more 
active part in its health problems, 
contributing more of her talent 
through public health and industrial 
agencies where the demand for the 
well-prepared nurse will increase, 
and she will play an important part 
in preventive medicine. 

There will be better and wiser dis- 


tribution of graduate nurses. Pri- 
vate duty nursing practice will be 
lessened and substituted with hos- 
pital general duty type of nursing 
service. Doctors and dentists will 
employ registered nurses for only 
the absolutely essential technical 
nursing skills. Nurses will not be 
used in any capacity in which a 
well-trained clerk or stenographer 
can be substituted. 

The nurse will live away from the 
hospital and not be forced to be a part 
of it twenty-four hours a day. When 
her day’s work is completed, like the 
doctor, dentist, lawyer or teacher, she 
will join her family circle and 
friends, confident in the thought that 
competent colleagues are rendering 
adequate care to the patients she 
leaves behind while she enjoys well- 
earned rest and recreation. 

We may expect for the registered 
nurse greater economic security than 
in the past. The assured economic 
security of the student will, without 
question, have its effect upon the 
graduate. Compensation will be in 
accordance with ability, preparation 


and service, with the highest salaries 
paid to those who render the greatest 
service to the patient and to the 
department in which they serve. 

There will be included in contracts 
for the regular staffs provisions for 
absences with full pay in order that 
the nurse, enjoying the same privi- 
leges as the public school teacher, 
may study and prepare herself for 
greater service. 

The progress of medical science 
being rapid, it is essential that the 
graduate nurse, especially one in an 
administrative or teaching capacity, 
be in a position to gain the most 
recent and accurate knowledge of 
her profession. No longer will she 
pursue her studies and attend nurs- 
ing and hospital conventions on her 
vacation or on off-duty hours. 

Regular sabbatical leaves will be 
granted in order that the nurse can 
be refreshed physically and mentally 
so that it will be possible for her 
to render a greater contribution in 
her professional capacity. 

Congresswoman Bolton, the nurses 
of American salute you! 





The Outlook for Small 


MALL communities are begin- 

ning to fear what may happen 
to nursing following the war. The 
hospital in the small community 
without a school of nursing has be- 
come greatly handicapped. For ex- 
ample, the hospital that must rely 
upon alumnae from a school of nurs- 
ing discontinued more than ten years 
ago has suffered great loss. Marriage, 
the armed forces and other fields 
have claimed a high percentage of 
these nurses. At present, the ratio 
of nurses to patients is decidedly 
on the decrease. 

Administrators of hospitals serving 
the small community of from 50,000 
to 60,000 population are not thinking 
in terms of a “hit-or-miss” nursing 
service, but of what to do to make 
available a bedside service that will 
be better than in prewar days. Many 
questions are arising in the minds 
of these administrators and the direc- 
tors of nursing: 
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1. Will we have an overflow of 
nurses owing to the necessarily in- 
creased schools of nursing? 

2. Will hospitals continue to be 
crowded? 

3. Will nurses return to the small 
communities following the war? 

4. Will it be necessary again to 
organize a school of nursing in the 
small community? 

5. Will it be necessary to continue 
with the subsidiary worker or quali- 
fied aide with graduate nurse super- 
vision? 

6. Will rehabilitation and recon- 
struction programs in the United 
States and other countries absorb a 
high percentage of our nurses? 

7. Will it be necessary to have a 
more extensive visiting nurse pro- 
gram in the community? 


Hospitals 


8. Will high taxation and possibly 
new government procedures handi- 
cap good nursing in the hospitals? 

Inasmuch as schools of nursing are 
increasing their enrollment of stu- 
dents and are making adjustments 
to satisfy the accelerated programs 
to meet the needs of the armed 
forces, it may seem that the nursing 
field will be overcrowded following 
the war, but we must think of the 
tremendous changes that are to 
come. 

The small community that is with- 
out a school of nursing is faced with 
a decreasing private duty group and, 
with this existing condition, it seems 
necessary to educate such communi- 
ties in future nursing needs. This 
may mean _ well-rounded visiting 
nurse programs, as well as other afhil- 
iated health programs. 

It will be necessary to make our 
hospitals and living conditions in the 
small towns attractive to the nurse 
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Photograph Courtesy of Gertrude R. Folendorf 





Army nurses model their (left) summer and (right) winter uniforms. 


to bring her back to the community. 
The nurse who has gone into the 
armed forces has donned the uniform 
of a sacrificial service and is living a 
busy, exciting life. She may feel she 
will be needed in some foreign land 
reconstructing nursing or establish- 
ing her profession in that particular 
part of the world. It may be France 
again, Germany, Poland, the Bal- 
kans, Africa or the Far East. She 
may also feel that she will be greatly 
needed in the large rehabilitation 
program in our own United States. 

With this absorption of our great 
army of nurses, it may be necessary 
for the hospital in the small commu- 
nity to carry on with a supervising 
group of nurses, with a subsidiary 
group as aides to the graduate. A 
great many of the small communities 
have depended upon the paid ward 
aide for several years for minor bed- 
side nursing. 

Without a school of nursing, the 
successful ward aide service must 
be such as will lend dignity to any 
small hospital; it should be carefully 
planned and only young women who 
have decided to enter a school of 
nursing should be employed. The 
applicants should be high school 
graduates, carefully chosen  scholas- 
tically and in good health, but who 
are financially unable to enter a 
school of nursing until they have 
earned their tuition. 

Using our own small hospital for 
example, such a candidate enters at 
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the close ot her high school term and 
agrees to remain with the hospital 
one year. She is given full mainte- 
nance and paid the minimum wage 
of the state. At the close of the year, 
she has saved her tuition for a good 
school of nursing and enters for her 
three, four or five year course. This 
program has been practiced at Find- 
lay Hospital, Findlay, Ohio, since 
1936 and, owing to the shortage ot 
nurses in our community, has been 
most successful. 

For the last four years, the hospital 
has had a daily average of 10 aides 
and has lost very few to marriage 
and none to practical nursing. Some 
have returned to our hospital as 
graduate nurses, some are with the 
armed forces, others have married 
and many are still in nursing school. 

This summer, 10 enthusiastic 
young girls, ready to enter their sen- 
ior year in high school and anxious 
to become nurses as soon as they 
have been graduated, are with our 
hospital doing excellent bedside 
nursing as aides to the graduate 
nurses. 

Because of many factors of inter- 
ference with this program, ze. de- 
fense work, marriage, subsidized 
nursing and the general restlessness 
of the times, the hospital will be 
without this type of aide except for 
a limited group during the coming 
school year. However, it is a pro- 
gram that can be picked up again 
in the postwar period. 


Many people are greatly concerned 
about opening a school of Nursing jn 
our community. Some, Perhaps, 
would disagree with My trend of 
thought about reopening a schoo] 
that has once been closed. A thor- 
ough study should be made and 
many questions will need to be an. 
swered. 

First: Will the number of beds 
available meet the needs of the pop- 
ulation of the community in the 
postwar period? Is the growth of 
the community substantial enough 
to guarantee a daily average of pa- 
Lients so that the alumnae members 
of the school can be affliated with 
the American Red Cross and all 
other organizations in which mem. 
bership is required by the good 
school ? 

Second: Will the school have 4 
long lite? 

Third: Will we always answer the 
young applicant fairly and honestly 
when we tell her that the school will 
give her a well-rounded bedside nurs- 
ing education? 

Fourth: Will the managing board 
be able to say that the school faculty 
will be well prepared? Will it agree 
to have well-equipped laboratories 
and classrooms? 

Inasmuch as the small hospital 
may have limited services, will this 
same managing board agree to the 
proper afhliations with other hospi- 
tals, or will the administration, for 
financial gain, be guilty of exploita- 
tion? Such an attitude should not 
exist in any hospital. Nursing is 
both a science and an art and the 
standards must be kept high. 

These are questions that need 
study before the decision to organize 
a school of nursing is made. 

Experience teaches the adminis- 
trator that there is a channel for 
payment of hospitalization for each 
patient. 

Since the employer, doctor and em- 
ploye have become educated to hos- 
pitalization, we should consider their 
demands as a_ beneficial movement 
for better health. With our increased 
percentage of occupancy, it will be 
necessary for the voluntary hospital 
to have a well-constructed financial 
program so that as many nurses as 
are available and necessary can be 
absorbed on their return from wat 
service. 

In the voluntary hospital, if it 1s 
properly organized, the administra- 
tion should be far-sighted and make 
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for postwar nursing, but these 


Jans 
als will only be able to meet 


hospit ng aa 
this postwar obligation with a well- 


organized financial“ program that 
should begin now. Taxation of the 
sick person and ol the hospital must 
be minimized. ‘The average individ- 
ual feels unprepared to meet what 
he may term the “high cost of hos- 

ital care.” ia . 

With the community's responsi- 
bility toward the indigent and_ the 
employer's responsibility toward his 
employes met through the Blue 
Cross. Workmen’s compensation and 
other insurance plans, and with an 
economical program constantly being 
practiced by the hospital employe, 
hospital daily expense should balance 
with income. 

Based on this criterion, the finan- 
cial program for the hospital should 
be sound, not necessitating govern- 
ment aid or supervision except when 
government employes are involved 
in the payment of hospital accounts. 
Then, each patient, regardless of 
trade or employment, should meet 
the same daily costs of hospitaliza- 
tion—and only the respective hos- 
pital or community can be the judge 
of such costs. 

Cooperation of the community 
with the board of trustees and the 
hospital administrator is necessary 
to make plans for postwar nursing 
and care of the sick. 

Socialization is a threat from many 
sides. To meet this threat to private 
business and industry, the United 
States Chamber of Commerce and 
the National Association of Manu- 
facturers are now devising plans that 
will be more comprehensive and 
more adequate for full employment 
and the continuation of a high stand- 
ard of living in the postwar era. 
This is a deterrent to and a substi- 
tute for socialization by the govern- 
ment. 

The medical profession, the hospi- 
tal and nursing face an identical 
threat. To meet it, we must plan 
now to maintain high professional 
standards of hospitalization and nurs- 
ing as voluntary enterprises, to meet 
the public needs not only during 
this emergency but also in the post- 
war period. 

In no other way can we neutralize 
this threat. It is our problem. We 
must meet it and, since the medical 
and nursing professions are highly 
scientific and intelligent groups, we 
will succeed. 
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Why Nurses Behave 
Like Human Bemes 


JANET M. GEISTER, R.N. 
Editor, Trained Nurse and Hospital Review 


H' ISPITALS and nurses are 
natural allies; when there is a 
growing schism between them we 
have an abnormal condition that re- 
quires study, diagnosis and treatment. 
Most nurses like hospital work; they 
like the association with able medical 
men; they like the endless drama of 
the corridors; they like to be on the 
front lines in observing the constant 
miracles of medical science. Hospi- 
tal nursing should be, and can be, 
one of the most desired fields of 
nursing. 

It is not generally so today. In the 
last two and three years nurses have 
been drawing away from hospital 
work. The war has greatly accel- 
erated this movement because more 
jobs are available elsewhere. The 
situation has reached a dangerous 
point and the end is not yet. Recent- 
ly, a well-informed nurse association 
executive reported, “We have hospi- 
tal jobs open at $140 and miainte- 
nance—and no takers. Many of our 


available nurses will not take hospital 
work at any price.” 

A situation so inimical to public 
safety demands more than scolding 
nurses. The eminent hospital man 
who stood before private duty nurses 
to call them “hard” succeeded only in 
alienating them further. Thousands 
of nurses have not suddenly grown 
hard. Nurses have no power to 
change the policies and programs 
that are basically at fault; if censure 
is offered the lion’s share belongs 
elsewhere. Threats of postwar re- 
prisals have frightened a few but 
have irritated more. 

Many nurses feel, too, that it does 
not speak well for the good inten- 
tions of administrators in these days 
of many pay patients and much vol- 
unteer help to offer pay raises so re- 
luctantly and, in some instances, so 
parsimoniously. Some of the salaries 
still offered nurses in this period of 
high living costs and competition for 
their services do not make sense. 





Photograph by William Rittase. Taken at Salem Hospital. 


Good nursing requires that the nurse have time to give each patient 
the care he needs, not just hit the high spots and hope for the best. 
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The wide alienation of nurses is 
simply the end result of a long pe- 
riod of practices that have produced 
low staff morale. Any group that is 
not welded together by a high esprit 
de corps falls apart in a crisis. This 
by no means relates to all hospitals. 
Many are genuinely democratic in 
staff organization and _ practices; 
their nurses are self-respecting and 
loyal, and, until war needs drained 


off many for military service, these 
hospitals experienced very _ little 
trouble. 


Practices in other hospitals, how- 
ever, have given the whole field of 
hospital nursing an unpleasant name. 
It is significant that hospitals felt 
the nurse shortage first and continue 
to feel it most acutely. 


$40 Won't Buy Good Nursing Now 


Nurses recognize that some staff 
nurses have grievously failed in their 
responsibilities; self-interest has come 
first with them and service, last. 
Nursing, like every other group, has 
its strata of errants. But the hospital 
that gets more than its share of the 
errants must look to its personnel 
practices for the answer. The man 
who offers $40 for a nurse cannot 
complain if he gets a $40 nurse; he 
used to get some rare bargains at 
that price. Good nurses, and they 
are in the vast majority, respond like 
flowers to the sun to kindness and 
good treatment. 

There is nothing inherently ir- 
remediable in the situation. While 
nothing can make two nurses out of 
one and while hospitals, along with 
all other health agencies, will con- 
tinue to feel shortages regardless of 
personnel practices, there are things 
to be done that can substantially 
ameliorate the situation. There still 
remain available nurses. Too, there 
is the group that has tried “helping 
out” and gave up. Its confidence 
can be restored—but only by thor- 
oughgoing measures. 

Some believe that an offer of more 
pay Or minor concessions in practices 
will solve the problem. It will not 
be so easy. Only a fundamental 
change of attitude toward the staff 
nurse and her work will restore faith. 
Wrong practices are simply the symp- 
toms of wrong attitudes. Nurses 
want to work with and not for the 
corporals and generals. They want 
their ideas for increased efficiency to 
be welcomed, not scorned. The waste 
of nurses’ services in some hospitals 
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would appall an efficiency man. But 
the sorest point in nurses’ complaints 
is, ““They’ look down on bedside 
nursing. That’s why the staff nurse 
gets pushed around.” 

Long before there was any short- 
age, nurses in many hospitals carried 
case loads that simply made good 
nursing impossible. Medical science, 
swiftly advancing, piled one process 
after another on nurses’ shoulders. 
Hospital care plans kept beds more 
constantly occupied. Hospital budgets 
had to be balanced so the nurse cen- 
sus was kept at a minimum. Harried 
nurses with two and three times as 
many patients as they could decently 
handle could only hit the high spots 
—and they got blamed for poor 
nursing. 

A good nurse has a reverence for 
good bedside care. Many a one has 
cried as she gave up general duty, “I 
can't go on neglecting patients!” 
These nurses feel that this constant 
overloading has taken all the dignity 
and much of the incentive out of 
their work; that it bespeaks a low 
value of the bedside worker. Instead 
of being professional women nursing 
patients, they become flying robots 
doing things to people. 

There is no harder work than hos- 
pital work; it takes heavy toll of 
nurses. Prewar, only the young and 
strong were wanted for only they 
could stand the gaff. Reversing the 
firemen’s order, nurses run, not walk, 
They have steadily been running 
faster in the last five years, not be- 
cause of emergencies or shortages but 
because of budgets. 

They have seen increased revenues 
from insured care patients go into all 
manner of things and have had to 
run a little faster. Yet the most im- 
portant element in a service agency 
is service; a patient may admire a 
parquet floor but he carries home 
with him the memory of good nurs- 
ing—or poor nursing. 

When nurses break down, as many 
have, they are simply replaced. In 
nongovernmental hospitals no pen- 
sions or social security benefits soften 
the blow. The nurse’s duty to the 
hospital is forever stressed. Has the 
hospital no duty toward her? At 45 
or 50 there is a long wait ahead for 
the state old-age pension. One of the 
biggest problems in nursing has been 
the “older” nurse—the aged woman 
of 50 or thereabouts, broken in serv- 
ice, who should be in her prime. 
Society protects its other useful work- 


ers but the idea still prevails that dig. 
ferent rules can be written for the 
nurse. 

Recently, I was asked bya hospital 
director to include in my re to 
the alumnae a plea that members 
rescind their vote against the twelve 
hour day. Realizing the extra health 
hazards of the seventy-two and 
eighty-four hour week, I asked what 


incentives she was offering. “Incep. 
tives? Why should I offer incep. 
tives? It’s their duty, isn’t it?” was 


the tart reply. It is attitudes like 
this that are responsible for the prac. 
tices that have long sd and 
finally angered nurses. 

So fixed is the idea that nurses 
must be satished with the minimum 
that even some of the fairest admin. 
istrators do not question it. “Our 
graduates have been 
coming back to help,” said a man 
known for his kindness, “especially 
when we only pay $85, and nurses 
with children spend more than $100 
to replace their services at home. ..., 
No, we have no money troubles. Our 
house is full of pay patients and we 
get lots of volunteer help.” 


They Ask Only for Protection 


OC rd about 


Nurses’ resentment over substand- 
ard pay is stirred quite as much by 
the implication that the value of 
their services is on a par with that of 
unskilled labor as it is over its low 
buying power. “The cleaning women 
get as much per hour as we do” i 
one of their bitterest and commonest 
complaints. Is there any valid reason 
why any good nurse should remain 
in the unskilled labor pay brackets? 
The nurse takes,more risks than most 
workers. All she has ever asked for 
is enough protection to keep her 
from becoming dependent. Depend- 
ency is her greatest and most con- 
stant fear. 

Mainly responsible for all these 
things, and more, is the tradition that 
nurses must “do and die but not 
reason why.” Somewhere along the 
line the tradition of discipline in 
nursing was distorted to mean sub- 
servience in the nurse. A superb pri- 

vate nurse “helping out” in a famous 
hospital asked the chief nurse, “Why 
do you transfer me? Isn't my work 
satisfactory?” Hundreds, yes thov- 
sands, of nurses have asked that ques 
tion when they have been peremp- 
torily shifted without regard for 
their convenience, inclinations of 
special skills. And many got the 
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answer this nurse got: “Who are you 
to ask questions’ You are simply 
to obey orders!” Staff morale can- 
not be built by destroying self re- 
spect. = ay 
This tradition has carried into 
every phase of the nurse’s life. She 
must live in a “home” under archaic 
rules. (If she insisted, prewar, on 
living out she ought to find a pretty 
good place for the $15 “living out al- 
Jowance.”) She must not complain 
of curried rice, ad nauseam. She is 
untrue to the tradition of service if 
she asks for enough money to bal- 
ance her own budget. She must have 
no ideas of how to do things better. 
Recently, I found a night nurse 
sending four hours out of every 
twelve on an appalling confusion of 


records. Ossa had been piled on 
Pelion and no one had evaluated the 
results. She had suggested some 
short cuts and had been soundly put 
in her place. 

Again, I emphasize that these 
things are not true of all hospitals; 
there are many notable exceptions. 
Nor are they all true in other hos- 
pitals. Yet they relate to enough 
hospital practices to color the whole 
picture. Administrators in other 
fields of nursing and in the hospitals 
with high morale have freed them- 
selves of this obsolete “tradition.” 
But others, of both sexes, even some 
board members, find this convenient 
form of control quite satisfying. 
They can be sure of one thing: so 
long as it endures their institutions 


will continue to have the most 
trouble in holding fine loyal nurses. 

Nurses have no monopoly on the 
spirit of service. It is equally vibrant 
among other men and women en- 
gaged in saving life and restoring 
health. It is unthinkable, then, that 
patients’ lives must be endangered 
for lack of rapport between the 
groups. There is nothing in the sit- 
uation that is irremediable—quite the 
contrary. 

The present crisis demands a more 
dynamic leadership in this problem 
in both hospital and nursing circles. 
We must cure as much as can be 
cured today. We must build better 
for tomorrow. There are signs in 
the wind of nurses’ determination 
that it must never happen again. 





Economic Security 
Is Not Too Much to Ask 


SHIRLEY C. TITUS, R.N. 


Executive Secretary, California State Nurses’ Association, San Francisco 


EGISTERED nurses throughout 

the United States have recently 
become noticeably restive and articu- 
late relative to their economic posi- 
tion. The agitation over nurses’ 
salaries and the general conditions 
under which they are employed is 
not due to the fact, as many hospital 
administrators have been stating, that 
nurses have suddenly become mer- 
cenary and are taking advantage of 
the war situation or that they have 
fallen under the leadership of social- 
istic or radical leaders who have 
ulterior motives; it is caused solely 
by the economic insecurity of the 
nurse, which has become so_pro- 
nounced that a rapidly growing 
number of nurses is demanding 
relief. 

Before attempting any analysis of 
the situation, it seems necessary at 
the outset to emphasize the fact that 
the problem of the economic in- 
security of the nurse must today be 
regarded, and dealt with, as a major 
social problem. While the total num- 
ber of registered nurses in the United 
States is small in proportion to the 
total population, nevertheless, _be- 
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cause nursing meets a basic human 
need and represents today an indis- 
pensable public service, any problem 
that seriously involves nursing serv- 
ice, either qualitatively or quantita- 
tively, necessarily involves the public 
interest and the public welfare and, 
hence, is a major social problem. 
Also, it seems necessary to empha- 
size the fact that the problem of the 
economic insecurity of nurses and 
their restiveness in regard to it is not 
a sudden development but has been 
long in the making. It is, indeed, 
the natural result of a slow coming 
together or concatenation of several 
social developments or situations; or 
to put it in other words, it is “not 
the artificial creation of designing 
minds but rather the inevitable. se- 
quence of a changing social order.” 


GENESIS OF PROBLEM 


Nursing stemmed from the church 
and the convent; it began as a reli- 
gious service rather than as an 
economic activity or performance. 
Nursing, therefore, has traditionally 
been identified with a life of seif- 
sacrifice and abnegation, long hours 


and spiritual, rather than material, 
reward. 

On such a foundation was fixed by 
Florence Nightingale the superstruc- 
ture of modern nursing, the most 
distinguishing feature of which was 
the requiring of a formal and rather 
lengthy preparation for admission to 
the field. The system of “nurse train- 
ing,” originated by Miss Nightin- 
gale and developed by her many 
earnest successors, emphasized two 
ideas: first, that the nurse was ancil- 
lary to the physician and, second, 
the militaristic note, or the attitude 
of unquestioning obedience and sub- 
servience. 

In fact, it was not until the very 
recent past that the militaristic note 
in nursing—“superior officers,” “or- 
ders,” “unquestioning obedience”— 
came to be recognized as an 
anachronism in a modern world and, 
as such, has, in the main, been dis- 
continued. However, as a result of 
their professional heritage, nurses are 
today far more amenable to control 
and more patient and long-suffering 
in the face of exploitation than is any 
other group of workers. For good or 
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Nurses, too, have a right to good living conditions and adequate wages. 


bad, docility has been one of the out- 
standing characteristics of the nurs- 
ing group. 

As the hospital has always been 
the chief employer of nurses, the his- 
tory of nursing and the history of 
hospitals have been inextricably inter- 
twined. In fact, hospital develop- 
ment has profoundly affected the de- 
velopment of nursing and the lives 
of nurses and always will. As one or 
two phases of the historic develop- 
ment of the hospital have direct 
bearing on the present perplexing 
problem of the economic position of 
nurses, they warrant review. 

Hospitals started as charitable en- 
terprises and as such came to enjoy 
both in public opinion and before the 
law certain immunities not enjoyed 
by other institutions and organiza- 
tions. Likewise, they were permitted 
freedom in relation to certain oper- 
ational practices that were discour- 
aged in other institutions and organ- 
izations. Chief among the immunities 
in question is that described in legal 
parlance as “protected negligence,” 
that is, immunity from damage suits 
arising out of injury or accident oc- 
curring to persons within their doors. 
Chief among the practices referred 
to is that of the explojtation of 
personnel. 

In other words, because the hospi- 
tal was engaged in the business of 
charity and was not operated as an 
economic project until recent years, 
the public has excused it from as- 
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suming certain social responsibilities 
relating to the welfare of individuals 
which other institutions and organ- 
izations were compelled to assume 
with the emergence of the new stand- 
ard of human values that was the 
concomitant of democracy and indi- 
vidualism. 

In this regard, it is interesting to 
note that the “protected negligence” 
immunity which all hospitals still en- 
joy in greater or less degree may be 
traced back to the old English com- 
mon law doctrine which provided 
that charitable institutions are not 
answerable in courts of damage. 

“Protected negligence” immunity, 
as well as the practice of exploiting 
personnel, has received abundant 
support from the insistence of hos- 
pitals throughout the years that they 
could not “make ends meet” (or could 
barely do so) because of their gener- 
osity in meeting so fully the hospital 
needs of a public that could not pay 
for such a service. In addition, they 
sought to justify certain practices in 
which they indulged by arguing that 
it was their duty to keep certain ex- 
penses at rock bottom “because every 
dollar saved makes it possible for us 
to extend by just that much more our 
service to the needy sick.” 

Thus, traditionally, the hospital has 
been permitted to assume and main- 
tain a position of social irresponsibil- 
ity relative to certain aspects of 
human welfare. The end result is 
that although the American hospital 


may rightfully take its place amon 
the modern and scientifically man, 
aged institutions that have won fo, 
the United States the admiration of 
the rest of the world, nevertheless, jt 
has so seriously lagged in regard to 
personnel administration and in em- 
ployer-employe relationships that jn 
these respects it is almost medieval, 

In the light of these factors that 
distinguished the evolution of the 
hospital, as well as the historic de. 
velopment of professional nursing, it 
is readily understood why the nurse 
today receives so low a salary, why 
she works hours no other worker is 
asked to work and why she accepts 
employment conditions that are gen- 
erally unsatisfactory. 

But why then, one might ask, js 
the nurse today becoming rebellious 
relative to conditions that nurses 
have heretofore accepted almost with- 
out question ? 


AWAKENING OF NURSES 


Many factors have led to the 
awakening of nurses to a full ap. 
preciation of their economic position 
and to their growing resolve that 
something must be done about it. 
The brevity of this discussion pre- 
cludes any more, however, than a 
mere mention of some of the more 
salient factors: 

1. The development of a nation- 
wide system of general staff nursing 
which has resulted in a gradual de- 
crease in the number of private duty 
nurses and a marked increase in the 
number of general staff nurses who 
are subject to hospital exploitation. 

2. The great depression that not 
only caused a sharp reduction in the 
salaries of nurses (many of which 
have never been restored to their pre- 
depression level) but also caused a 
reduction in the number and extent 
of certain perquisites which thereto- 
fore had materially aided the nurse in 
eking out her meager salary, such 
as hospital care and laboratory serv- 
ice without charge in case of illness 
and ample laundry service without 
charge. 

3. The advancement of medical 
and scientific knowledge in the re- 
cent past which has greatly acceler- 
ated the evolution of nursing from 
the status of a craft to a profession. 
The result is that, while today pro- 
fessional preparation and_perform- 
ance are demanded of the nurse, 
recognition of her professional status 
has not been forthcoming and the 
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awards attending professional status 
_dignity of position, a salary com- 
mensurate with the technical knowl- 
edge required and_ social responsi- 
pilities assumed—have been withheld. 

4, The passing of the Social Se- 
curity Act which saw other workers 
(but few nurses) receiving protection 
against want arising out of old age, 
‘JIness and lack of employment op- 
portunities. 

5. World War II which greatly in- 
creased the cost of living and found 
hospitals failing to adjust nurses’ sal- 
aries in accordance with war-time 
price levels. 

It seems hardly necessary to state 
that the failure of hospitals to effect 
proper adjustments in nurses’ salaries 
nce the outbreak of this war has 
done more than any other one thing 
to awaken nurses and to cause them 
to move in the direction of demand- 
ing what they consider their social 
and economic rights. 

Nurses for some years past have 
wondered at the ability of the hos- 
pital to buy new and expensive bits 
of equipment, to enlarge here and 
expand there. They knew, too, that 
many owners of hospitals have found 
them rather profitable investments. 
But the belief that hospitals were 
too poor, despite all these visible 
signs of nonpoverty, to pay better 
salaries was so deeply ingrained that 
they accepted the status quo. 

The war situation, however, has 
distinctly changed this attitude of 
nurses, for they now see hospitals 
enjoying a higher occupancy than 
ever before in their histories; they 
see hospitals raising their room rates 
and generally increasing their 
charges; they see hospitals being op- 
erated with a smaller personnel than 
ever before; they see hospitals em- 
ploying nonprofessionals, many of 
whom have little education and in- 
telligence, at a salary level nearly 
equal that of professional nurses, and 
they have found that hospitals, with 
few exceptions, have been most re- 
luctant to advance the salaries of 
their depleted and overworked nurs- 
ing staffs. Furthermore, such ad- 
vances as they have made have been 
both slow and niggardly. 

The idea that hospitals would deal 
more generously with nurses in re- 
gard to salaries if they were less 
poverty-stricken has been quite dis- 
pelled from the minds of nurses dur- 
ing the last eighteen months, 

Nurses have been slowly arriving 
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at the conclusion that “the Lord 
helps those who help themselves” and 
there are certain signs that would 
seem to indicate that, despite their 
previous docility, they may yet come 
to help themselves. 

Among these signs are: the desire 
of staff nurses to organize (they 
have become organized during the 
last five years on a national, state and 
local level and the movement is gain- 
ing momentum), and the pressure 
that private duty and staff nurses are 
exerting on their leaders and their 
professional organizations “to do 
something about our salaries, to do 
something about Social Security bene- 
fits being extended to us, to do some- 
thing about our hours—we want to 
live normal lives like other people 
do.” 

Because nurses are becoming more 
insistent that their professional or- 
ganizations give leadership in obtain- 
ing for them greater economic se- 
curity, the following brief discussion 
is presented. 


LIBERTY OF CONTRACT 


Among the great rights that the 
individual has come to enjoy under 
democracy is the right “to pursue 
an avocation and for that purpose 
to enter into all contracts which may 
be appropriate for the carrying out 
of all these purposes.” Chief among 
these contract rights of the individual 
is the right to bargain freely and in- 
dependently relative to the conditions 
under which he will consent to be 
employed and the price for which he 
is willing to sell his services. 

The right to contract independent- 
ly was not assured the individual 
until the democratic movement was 
well on its way. In fact, it was not 
until the early part of the nineteenth 
century that England, the cradle of 
democracy, repealed the Statute of 
Apprentices, which made labor com- 
pulsory and imposed on the local 
justices the duty of fixing wages. 

“Liberty of contract,” as it is de- 
scribed legally, with other human 
rights inherent in the democratic 
process, came to be firmly estab- 
lished by law and to be zealously 
guarded by both English and Amer- 
ican courts. The vigilance exerted by 
the American courts in safeguarding 
liberty of contract represented a great 
service to this country, from both an 
individual and a group viewpoint, 
prior to the industrialization of the 
nation. 


However, in the years following 
the Civil War this vigilance came to 
act as an obstacle in the pathway of 
social and democratic progress. This 
was true because _ industrialism 
brought changes in the economic and 
social order which carried with them 
the need of a new formulation of 
fundamental rights and duties of the 
citizen. 

The industrialization of the United 
States, for example, profoundly 
changed employer-employe relation- 
ships. Chief among these changes 
was the creation of marked inequal- 
ities in the bargaining position of 
employer and employe, an inequality 
that worked greatly to the advantage 
of the employer and to the marked 
disadvantage of the employe. 

As equality (or near equality) of 
those bargaining must be maintained 
if true bargaining is to result, it is 
obvious that industrialism, with the 
new employer-employe relations it 
established, inevitably resulted in the 
employer’s taking advantage of the 
employe. 

Eventually, exploitation of em- 
ployes became so pronounced that 
relief was sought through legislative 
enactment. Thus, was ushered into 
the American scene the period of so- 
called “labor legislation.” 

Beginning in the early 1890's, 
statutes designed to regulate condi- 
tions of employment (hours, compen- 
sation, method of payment) and to 
protect the employed were enacted 
in quick succession by various state 
legislatures. However, these statutes 
alike failed to accomplish the desired 
end because the courts found them 
unconstitutional on the basis that 
they infringed on liberty of contract. 

As an illustration of the courts’ 
thinking in relation to statutes de- 
signed to protect the worker from 
exploitation and the reasons given by 
the court for voiding such enact- 
ments, the case of Godcharles v. 
Wigeman = (1186-113. Pa. St.427), 
which was the pioneer and, as far 
as influence upon all later decisions 
was concerned, the outstanding case 
in labor legislation, will be cited. 

The Pennsylvania legislature en- 
acted a statute requiring payment in 
money of wages in iron mills. This 
statute the courts found unconstitu- 
tional on the basis that it infringed 
on liberty of contract. 

The court’s position was that “an 
attempt has been made by the legis- 
lature to do what cannot be done, 
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that is, prevent persons who are sai 
juris from making their own con- 
tracts” and ended by adding that the 
statute was “degrading and _ insult- 
ing” to the worker (because the 
statute implied that he was not ca- 
pable of negotiating his own con- 
tract for the sale of his services) and 
was “subversive of his rights as a 
citizen.” 

Thus, the courts in the name of 
an academic theory of equality found 
unconstitutional laws deemed _neces- 
sary for the protection of employes 
because of practical conditions of 
vast inequality in bargaining. 

The result was that “Working peo- 
ple have had to strive to obtain by 
strike what they had failed to obtain 
by statute. The lawlessness which has 
disgraced Colorado, like the lawless- 
ness which has long disgraced _IIli- 
nois, is traceable ultimately to the 
denial of law by the authorities 
which alone can constitute and estab- 
lish it.” 

Unionism also failed for many 
years to afford employed persons pro- 
tection against exploitation for the 
courts vigorously opposed unions 
and collective action of employe 
groups until quite recently on the 
basis that they were illegal. 

Thus, while collective action on 
the part of employers (gentlemen’s 
agreements relative to wages and 
hours of employes and “price fix- 
ing”) was openly sanctioned, collec- 
tive action on the part of employes 
was prevented as far as possible on 
the basis that such action was un- 
lawful. 

This situation led to both an un- 
healthy condition in the economic 
life of the nation and a_ general 
lowering in the standard of living 
of the average American citizen. It 
was likewise one of the important 
contributing factors to the great 
depression. 

The economic affairs of the nation 
came to a crisis in 1932 and, as a 
result, the economic reforms that had 
long since been due and that the 
people had been demanding for 
many years were put into effect 
through federal legislation. 

In 1935 the National Labor Rela- 
tions Act was passed. It forbade em- 
ployers to interfere with unions, to 
discriminate against union members 
and to refuse to bargain with repre- 
sentatives of a majority of union 


*Pound, Roscoe, “Liberty of Contract,” p. 
474, Yale Law Journal, vol. 18. 
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membership. This act, which was 
found constitutional by the United 
States Supreme Court in 1937, marks 
the beginning of a new basis of em- 
ployer and employe relationships in 
which equality of positions in bar- 
gaining is carefully and legally pro- 
vided for. 

The Wagner Act also extended the 
legal contract rights of the individ- 
ual; to the right of the worker to 
contract on an individual basis rela- 
tive to his employment conditions 
was added the legal right to bargain 
collectively in this respect. This is 
to say, liberty of contract today gives 
the individual the legal right to au- 
thorize a selected agent of the em- 
ploye group of which he is a member 
to negotiate for him the general 
conditions under which he is willing 
to be employed. The act also has 
established collective bargaining as a 
national policy. 

It must be anticipated that more 
and more employed persons will use 
the instrument of collective bargain- 
ing as this is the one instrument 
that places the employe in a bargain- 
ing position which is equal (or nearly 
equal) to that of the employer. 

Also, it must be borne in mind 
that while the Wagner Act was a 
part of the New Deal social legisla- 
tive program, it will endure no mat- 
ter what fate overtakes the New 
Deal and New Dealers for it is a 
well-recognized and accepted fact 
that collective action of employes to- 
day is absolutely necessary to the 
maintenance of the economic health 
of the nation, 

As far as professionals are con- 
cerned, it is necessary to point out 
to the uninformed that collective 
bargaining has not been confined to 
trade unions in the past. It has been 
carried on by associations of agricul- 
turists, physicians, dentists, manufac- 
turers and other groups that have, in 
one way or another, sought to stand- 
ardize the price of services and prod- 
ucts.” Now that collective bargaining 
has received legal sanction and has 
become a national policy, it may be 
anticipated that professionals can re- 
sort to it more openly and freely. 

Professional persons, when em- 
ployed, stand in need of protection 
in the same manner and to the same 
extent as does the employed nonpro- 
fessional. Professional status offers 
no protection to the employed _per- 


“Watkins, G. S., and Dodd, Paul A., “Labor 
Problems,” p. 536. 


son; therefore, the argument that it 
is “unprofessional” for members of 
a professional group to resort to gol, 
lective action in protecting their 
economic interests is little more than 
a confession of ignorance or “the 
drawing of a red herring over the 
path” by persons who are activated 
by ulterior motives. 

In regard to the use of the collec. 
tive bargaining instrument by nurses. 
it would seem to be a question of 
when will they resort to it rather 
than will they resort to it, because 
registered nurses today are less eco. 
nomically secure than almost any 
other group and they will doubtless 
explore every avenue which promises 
to lead them to their goal. 


FUTURE RELATIONSHIPS 


The immediate coming months 
will determine rather conclusively 
what the relationships of hospitals to 
the nursing profession will be for 
years to come. If hospitals will but 
recognize that the growing demand 
of nurses that certain adjustments be 
effected in their employment condi- 
tions is the result of economic and 
social changes and will, therefore, 
view the problem objectively and 
realistically, confusion and_ ill-will 
will be avoided. Intelligence alone 
can effect a solution of the problem 
that will be satisfactory alike to the 
hospital, to the nursing profession— 
and to the public. 

Name calling, recriminations, an- 
ger and the use of coercive methods 
will only magnify the problem and 
produce a harvest of bitterness and 
rancor that will be fraught with most 
unfortunate consequences, again alike 
to the hospitals, to the nursing pro- 
fession—and to the public. 

In closing, it seems necessary to 
state that the nurses have a case and 
that the general trend of social think- 
ing supports this case. That the hos- 
pital as a community agency in a 
democratic society will be expected 
by society to assume its proper social 
responsibility in relation to those as- 
pects of human welfare which for s0 
many years it has been permitted to 
evade, there seems little doubt be- 
cause of the whole trend of the dem- 
ocratic evolution. 

We live in a dynamic and rapidly 
changing social world; change is ut 
avoidable and, hence, must be intel 
ligently received and must be dealt 
with intelligently and not emotion- 
ally. 
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UNITED They Stand 


Nurses and administrators 


HE fruits of recent cooperation 

between hospital administrators 
and the nursing prot ae are be- 
ginning to ripen. The U. S. Cadet 
Nurse Corps is a fact; su and 
distribution of nursing service have 
been assigned to a nursing division 
of the Procurement and Assignment 
Service of W.M.C. 

Not only have lines been 
drawn between the training of 
auxiliary workers in hospitals and 
the preparation of practical nurses 
to give care in homes in cases that 
do not require profession: il nursing 
but an increase in the number af 
both types of such workers has been 
encouraged. 

Most important of all, perhaps, is 
the growing tendency on the part 
of both groups to consider the inter- 
ests of the other when taking action. 
The official channels for such con- 
sideration are the board of directors 
of the National Nursing Council for 
War Service, in which the president 
of the American Hospital Associa- 
tion participates as a full-fledged 
member, and the joint committee of 
the council and the A.H.A. (formed 
last winter at the suggestion of the 
council). 

Susan C. Francis is chairman of 
this committee and Dr. Robin C. 
Buerki is secretary, with Miriam 
Curtis, James A. Hamilton, Dr. 
Basil C. MacLean and Frank Wal- 
ter as the other A.H.A. members. 
At the first meeting of the joint 
committee the value of cooperative 
effort became evident. Enrollments 
in the Army and Navy Nurse Corps 
were draining hospitals of graduate 
nurses. To meet the emergency 
through increased numbers of stu- 
dent nurses, both groups were sug- 
gesting that government support os 
some kind be given nursing educa- 
tion. A number of plans for such 
support had been outlined. The one 
eventually proposed to the Federal 
Security Administrator as the basis 
for action contained a maximum of 
good and a minimum of bad from 
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working together are proving 


the value of collective action 


JAMES A. HAMILTON 


President 
American Hospital Association 


both hospital and nursing points of 
view. 

The fact that agreement had been 
reached in advance assured a united 
front as the legislation took shape in 
Nashington and a single campaign 
during the hearings on the Bolton 
Bill, which was finally written on the 
basis of the joint recommendations. 

As a result, hospital administrators 
may decide for themselves whether 
they will participate in the program 
of the U. S. Cadet Nurse Corps, and 
the hospital’s quota of service from 
students is kept at a maximum in the 
face of necessary war-time accelera- 
tion of nursing education and emer- 
gency nursing needs of other civilian 
and military agencies. 

The nursing profession has ac- 
cepted as its first responsibility the 
meeting of Red Cross quotas for the 
Army and Navy Nurse Corps. To 
accomplish this purpose with as little 
disruption as possible in civilian hos- 
pitals and other home front agencies, 
the N.N.C.W'S. set up a supply and 
distribution committee and encour- 
aged state and local councils to do 
likewise. 

It soon became clear that some ofh- 
cial status would be necessary if rec- 
ommendations as to essentiality were 
to be effective in keeping some per- 
sons at their posts and moving others 
into the armed forces, and action was 
started which led to the establish- 
ment of the nursing division in the 
P. and A. The special problems of 
hospitals were in the foreground of 
all discussions and the administra- 
tor’s point of view was represented 
in council discussions. 

Both a hospital administrator and 
an institutional nursing service ad- 
ministrator were appointed as mem- 


bers of the advisory committee to the 
new nursing division. Thus, hospi- 
tals are assured of adequate consid- 
eration. 

Recruitment of new students and 
proper distribution of graduate 
nurses are not alone going to meet 
the need for nursing service that was 
increasing steadily even before war 
imposed its special demands. There 
must also be an allocation of certain 
duties to persons of lesser training. 

Thorough discussion brought out 
the fact that this problem has two 
distinct parts: (1) the preparation 
on the job of auxiliary workers to 
perform specific tasks in hospitals 
and (2) the training of practical 
nurses to care for home patients who 
do not need registered nurses. By 
mutual consent the council will re- 
strict its activities for the present to 
the latter field, while the association 
will seek means for obtaining and 
training auxiliaries. 

The council’s coordinating com- 
mittee on Negroes in nursing and 
its committee on postwar planning, 
especially in regard to domestic plan- 
ning, now look to hospital admin- 
istrators for assistance and advice. 
The joint committee is discussing 
several problems of mutual interest, 
such as limiting the use of special 
duty nurses, the “hold-the-line” com- 
pensation order, prevailing personnel 
practices, maximum utilization of 
professional skills, increased use of 
“attendant nurses” and the reduction 
of teaching personnel. 

The committee hopes to develop 
a set of principles that may be 
adapted to various localities in the 
consideration of the problems affect- 
ing hospitals and nursing. 

Interesting opportunities for joint 
thinking lie ahead. Such efforts 
warrant the wholehearted support 
and assistance of all hospital admin- 
istrators. 


75 








In Answer to Your Questions— 


Question |: How does graduation 
under this program affect the nurse's 
registration in the various states? 

Answer: Graduates from schools 
of nursing enrolled in the cadet 
nurse corps are eligible just as are 
others to become registered nurses in 
their respective states. 


Question 2: What is the status of 
married women? 

Answer: An increasing number of 
nursing schools are enrolling married 
students. Many essential nursing 
services, including the Army Nurse 
Corps, are open to married women. 


Question 3: Is financial need a pre- 
requisite to eligibility for the corps? 

Answer: No. The financial status 
of the candidate has no bearing on 
her eligibility. 

Question 4: How would the termi- 
nation of the war affect the status of 
students in the cadet corps? 

Answer: Any member of the corps 
who is enrolled ninety days prior to 
the end of the war will be permitted 
to complete her training under the 


Here are the answers pub- 
lished by the U. S. Public 
Health Service in its fact 
sheet to the questions 
that have been most fre- 
quently asked concerning 
the cadet nurse corps 


Question 5: What difference will 
participation in the program make in 
the curriculum of the nursing school? 

Answer: Schools taking part in the 
program are required to accelerate 
their curriculum. Nurse training un- 
der this program takes from twenty- 
four to thirty months instead of the 
usual thirty-six months, when state 
laws permit. When thirty-six months 
are required for graduation, the stu- 
dent continues as a senior cadet, re- 
ceiving important nursing assign- 
ments under supervision. 


Question 6: Do students now in 
school have to transfer to another 
hospital or school to enroll under the 
cadet corps program 

Answer: A student nurse now en- 


rolled may join the cadet nurse Corps 
without transferring to another hos. 
pital or school, provided her schoo| 
is participating in the program, 

Question 7: When does payment 
of the students’ expenses begin? 

Answer: Students now in schools 
of nursing who join the corps will 
have their expenses paid retroactive 
to July 1 of this year. 


Question 8: Does the program ap. 
ply to collegiate schools of nursing? 

Answer: The cadet nurse corps 
does not apply to collegiate schools 
of nursing until the first year or two 
years have been completed. 


Question 9: Are students in the 
cadet corps on the federal pay roll? 
Answer: No. Students are not 
placed on the pay roll of the federal 
government. The school of nursing 
receives allotments from the U. § 


Public Health Service. 


Question 10: What obligation does 
the student in the corps assume in 
return for the training she receives? 

Answer: In return for the advan- 
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Winning design of the official uniform of the U. S. Cadet Fi 
Nurse Corps was submitted by Molly Parnis. Judges were The 
New York fashion editors. Winter uniform (left) is a gray hospit: 
wool jacket suit. The fitted, single-breasted jacket, with pharm 
pockets fastened with button flaps, will match the five-gored pital o 
skirt. The overcoat is described as a guard's coat of gray eee 
velours, fitted and belted in back, with convertible collar, sh t 
side pockets and set-in sleeves. Summer uniform (right) is i 
a jacket suit of gray and white striped cotton, accented io d 
with red epaulets and big pockets. It is worn with a plain thas. tae 
round-neck white blouse. The skirt is simple and gored. The tients, 
gray Montgomery beret carries the official U.S.P.H.S. in- pital. 
signia beneath the spread eagle and American shield. The Two 
raincoat is of gray paratroop satin twill, water repellent, pharm 
with an officer's collar, large patch pockets, epaulets of the the ar 
same material and a wide belt. The official button of the make 
corps is silver, bearing the U.S.P.H.S. insignia of a horizontal ry 
fouled anchor with a winged caduceus upright in the center bale 
of the shank. The fouled anchor represents the seaman in hice 
difficulty; the caduceus is the ancient symbol of the phy- Ne as 
sician. This insignia dates back to the earliest responsibility emplo 
Photographs of cadet uniforms, courtesy of Acme Newspictures, Inc. of the USPHS., i.€. the care of sick and injured seamen. keeper 
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Small Hospitals Dispense 
Wathout a Pharmacist 


OST of the small hospitals of 

the United States apparently 
believe that they cannot provide 
pharmacy service with either a full- 
time or a part-time pharmacist. This 
is the conclusion to be drawn from 
27 replies received in response to 50 
inquiries sent to small hospitals in 
various parts of the country. 

Only five of the 27 hospitals em- 
ploy full-time pharmacists and, of 
these, two are now without pharma- 
cists because their men are in the 
Army. It is interesting to note that 
of these five hospitals that ordinarily 
employ full-time pharmacists two 
have 75 beds (one of these, however, 
has an out-patient department with 
50 to 150 visits per day), two have 
125 beds and one has 142 beds. The 
hospitals without pharmacists range 
in size from 50 to 140 beds and all 
but four of them have 75 beds or 
more. 

The hospitals that employ pharma- 
cists apparently believe that a hospi- 
tal of 40 or 50 beds is large enough 
to afford a part-time pharmacist, 
while a hospital of from 75 to 125 
beds can afford a full-time pharma- 
cist. 


Five Argue for a Pharmacist 


The arguments given by these five 
hospitals in favor of employing a 
pharmacist include profit to the hos- 
pital or economy in the cost of drugs, 
mentioned by three reporting hospi- 
tals; the value of other services that 
a pharmacist can provide; the greater 
degree of competence and safety pro- 
vided by having a pharmacist, and 
the better control of charges to pa- 
tients, each mentioned by one hos- 
pital. 

Two of the hospitals that have 
pharmacists are so well satisfied with 
the arrangements that they plan to 
make no improvements in their phar- 
macy service. One hospital is. plan- 
ning to have the pharmacist prepare 
bulk ether for anesthesia, while an- 
other is going to relieve its pharma- 
cist of storekeeping duties by the 
employment of a full-time store- 
keeper. 
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Turning now to the hospitals that 
do not employ pharmacists either full 
or part time we find that 17 of them 
have their prescriptions filled in local 
drugstores, one has them filled by the 
head nurse, one by the administrator 
and two by the medical staff mem- 
bers. Several of the hospitals men- 
tioned that they rotate their business 
among the various drugstores on a 
monthly basis and two said they had 
special financial arrangements with 
the local pharmacists. 

On the issuance of stock drugs to 
the nursing department in the hos- 
pitals, the superintendent issues the 
stock drugs in five institutions, the 
purchasing agent or stock man, in 
two, the nurses, in seven, the assist- 
ant superintendent, in two and the 
laboratory, in one. The others did 
not specifically answer this question. 

When asked how large a hospital 
must be to afford a part-time phar- 
macist, the answers were as follows: 





Dur... 
pwr ee... 2 
100 beds and over... 10 
Don’t know + 
Pee Se 5 


On the question of a full-time 
pharmacist the hospitals without 
pharmacists feel that a full-time 
pharmacist would be justified in hos- 
pitals of the following capacities: 


100 to 150 beds... Saceheear 3 
150 to 250 beds... 5 
250 beds and over... 3 
Leet Re 3 
NEE ee 


The reasons why hospitals do not 
have pharmacists are summarized as 
follows: insufficient amount of work, 
13; finances do not warrant, 1; be- 
cause of satisfactory drugstore, 1; 
because doctors have interest in 
drugstores, 1; because nurse in 
charge can perform other duties as 
well, 1. Five give no answer. 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL SIGNED BY BEDS 
Community Hospital, Elk City, Okla. M. Shadid, M.D. 75 
Hospital for the Women of Maryland, Baltimore Merell L. Stout, M.D. 124 
Blessing Hospital, Quincy, Ill. Myrtle McAhren 125 
Good Samaritan Hospital, West Palm Beach, Fla. H. A. Cross 142 
St. Theresa Hospital, Shawinigan Falls, Quebec, Can. Sister St. Alphonse 75 
Utah Valley Hospital, Provo, Utah J. H. Zenger 55 
Presque Isle General Hospital, Presque Isle, Me. Eva L. Morris 50 
Lewis and Clark County Hospital, Helena, Mont. Leo A. Rhein 100 
Twin Falls County General Hospital, Twin Falls, Idaho H. C. Jeppesen 88 
Kentucky State Reformatory, LaGrange, Ky. L. B. Hardman 109 
Marion Sims Memorial Hospital, Lancaster, S. C. Katherine O. Altman, R.N. 75 
Eitel Hospital, Minneapolis A. G. Stasel 120 
Lakeside Hospital, Kansas City, Mo. N. B. Johnston 68 
Portland Sanitarium and Hospital, Portland, Ore. R. W. Nelson 150 
St. Mary's Hospital, Roswell, N. M. 95 
Brattleboro Memorial Hospital, Brattleboro, Vt. G. Crosby 75 


Lawrence Memorial Hospital, Lawrence, Kan. 


East Side General Hospital, Detroit 


Waukesha Memorial Hospital, Waukesha, Wis. 
Witham Memorial Hospital, Lebanon, Ind. 


St. Joseph's Hospital, Minot, N. D. 

St. Bernard's Hospital, Jonesboro, Ark. 
Clinton Hospital, Clinton, Mass. 
Portsmouth Hospital, Portsmouth, N. H. 


Herkimer Memorial Hospital, Herkimer, N. Y. 
Jane Lamb Memorial Hospital, Clinton, lowa 


Methodist Hospital, Hattiesburg, Miss. 


Mrs. Mary Dunden, R.N. 85 
Helen S. Hughes, R.N. 85 


Caroline Herrl 95 
Bertha Castetter, R.N. 70 
Mother M. Celsa 140 
Sister M. Hilda, R.N. 100 
Emma A. Mortimer 85 
R. O'Donoghue 125 
Florence A. Hyde 52 
Margaret R. Kirkpatrick 115 
H. Ogden 75 
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The bleeding room accommodates 39 donors at one time. The foot end 
of each table is raised 5 inches to ensure high venous pressure. 


Where BOSTON 
Donors Give Blood 


CARL W. WALTER, M.D., and WILLIAM A. RILEY 


Respectively, Technical Director, Boston Blood Donor Center, 
and Architect of the Firm, Stevens, Curtin, Mason and Riley, Boston 


NE of the many war-time ac- 
tivities of the Boston metro- 
politan chapter of the American Red 
Cross is the procurement of blood 
donors for the Army and Navy. The 
project has grown rapidly during the 
last two years and has presented an 
unusual problem in providing suit- 
able facilities. The original quarters 
were designed to accommodate 500 
donors weekly. During the week of 
Dec. 1, 1942, 3000 donors were serv- 
iced in an outgrown, crowded store. 
The prolonged hunt for new quar- 
ters with adequate shipping and 
toilet facilities was ended when the 
New England Mutual Life Insurance 
Company offered the use of 13,000 
square feet on the street floor of its 
new building. Because the space was 
originally designed for a bank and 
stores, architectural problems arose 
in converting it to a streamlined 
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mass production bleeding center. 
Located in the Copley Square area, 
the site affords convenient access for 
donors as is evidenced by the fact 
that an average of 100 persons “walk 
in” daily without prearranged ap- 
pointments. The modern building 
ensures clean, safe, attractive quarters 
for the performance of the 5000 
minor surgical procedures weekly. 
The floor plan was influenced by 
three considerations: the location of 
existent plumbing connections and 
stairwells; the need for continuous 
flow of traffic to and from the bleed- 
ing rooms, and the importance of a 
large shipping room. Fortunately, 
the area available had entrances from 
both Boylston and Newbury streets 
and was unfinished so that partitions 
could be erected where indicated. 
However, the existing physical ar- 
rangement of the floor did not per- 





ce 


14 ESSENTIAL AREAS OF 


RECEPTION LOBBY: The main entrance j 
located at street level on Boylston Street a 
is set back 24 feet from the sidewalk. A 
small vestibule was erected inside the large 
stone entrance, using stock storm sash beth 
to provide comfort for those working near 
the entrance and to make heating and ai; 
conditioning economical. Donors enterin 
the center come directly upon the ‘eeaaae 
tion clerk, appointment desk and routing 
clerk. Each one is given his record and a 
4 by 6 inch card bearing a 2 inch number to 
lend courage to the timid and keep the 
bustlers in their proper turn. Donors are then 
seated in the reception area to the right of 
the door. This area is large enough to seat 
a bus load of donors who may arrive together, 


MEDICAL RECORDS: Adjacent to the re. 
ception area and extending along the east 
side are two rows of desks for the record 
clerk, witness clerks, medical secretaries, tech. 
nicians and doctors. With this arrangement, 
a donor's record can be typed, signature to 
a legal release can be witnessed, medical 
history can be taken and essential laboratory 
work can be done quickly in an orderly fash. 
ion and the donor finds himself on his way to 
the dressing room. Any who are found un- 
suitable for phlebotomy are routed to the 
desk of a physician who explains why a dona. 
tion of blood might be harmful to the donor. 


DRESSING ROOM AND TOILETS: The 
donor is ushered to the dressing room by an 
attendant who urges him to drink a glass of 
cold water en route. He is next assigned a 
cubby and sent to the bleeding room as soon 
as he has removed his hat and coat. 


BLEEDING ROOM: The bleeding room is 
adjacent to the dressing and locker rooms. 
It is 35 by 60 feet and contains 39 bleeding 
tables. Each table can be curtained off from 
the remainder of the room should the donor 
require privacy. The tables are of wood and 
are fitted with a | inch kapok pad. They are 
set so that the donor's feet are to the wall, 
with the foot end raised 5 inches to ensure 
a high venous pressure during phlebotomy. 
Each table has a slide at the head so that 
either the right or left arm can be used with- 
out turning the donor about. Because the 
donor's head is toward the aisle, a nurse can 
preside over two, or even three, tables simul- 
taneously with a minimum of walking and 
fatigue. Each nurse has a small portable cart 
that contains all the supplies essential for 
phlebotomy. 


RESTROOM: After the phlebotomy is com- 
pleted and the donor's pulse has returned to 
normal, he is directed to the large restroom. 
This area is enclosed with a glass block parti- 
tion 7 feet high. Glass brick was chosen to 
captivate interest and to relieve the "en- 
closed feeling” often prompted by a solid 
partition. This structural medium also permits 
donors complete privacy amid pleasant 
surroundings. A _ refreshment bar serves 
coffee, cold soft drinks, cookies and crackers. 
When the donor wishes to leave he merely 
finds his cubby, dresses and leaves the donor 
center by the main entrance. 


RECOVERY ROOM: An occasional donor 
(2 per 1000) suffers syncope or feels unable 
to leave the center as soon as his fellows. A 
three bed recovery room permits prolonge 
rest and whatever medical care is indicated. 
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THE BLOOD DONOR CENTER 


FER SECTION: As with all Red 
aig aes, volunteers are depended 
upon for nontechnical personnel. The direc- 
= of volunter personnel and her assistants 
in charge of the canteen, house committee, 
Gray Ladies, staff assistants and clerical staff 
have desk space to the left of the main entry. 
Volunteer appointment clerks man the six 
telephones located on a V-shaped table about 
a booking clerk. The table was designed with 
acoustical partitions separating the phones to 
assure maximum efficiency. 


PROCUREMENT OFFICE: The procurement 
activities are centered in an enclosure above 
aramp to a garage in the basement. A 6 foot 
partition of stock storm sash encloses the 
executive director's desk. His assistant, the 
manager of the mobile units, the head of the 
volunteer procurement organization, office 
manager, financial clerk and essential paid 
typists occupy desks in this area. 


TELEPHONE SERVICE: A section approxi- 
mately 10 by 12 feet for telephone switch- 
board is located centrally so that a minimum 
of wiring affords essential intercommunica- 
tion. A radio program system is available in 
the bleeding room, restroom and general 
reception area. 


NURSES' DRESSING ROOM: Thirty-two 
lockers and lounging facilities are located 
in the basement beneath the bleeding area. 


PUBLIC AIR RAID SHELTER: A large base- 
ment under the reception area was reserved 
for an air raid shelter. One corner is fitted 
with cubbies for the use of the volunteer per- 
sonnel. The area has two emergency exits. 


SERVICE DEPARTMENTS: Service depart- 
ments occupy 2800 square feet on the New- 
bury Street side. The chief item in service 
is the daily receipt by express of the sterile 
bottles. They arrive in cases of 80 and are 
unpacked and stored in locked cupboards 
where a supply sufficient for three days’ work 
is maintained. The bottles are carried to the 
bleeding room periodically in a small truck 
and the full bottles of blood are collected 
and taken to a special refrigerator in the 
shipping room where they are rapidly cooled 
to 40° F. They are then packed in large in- 
sulated boxes fitted with racks and ice bunk- 
ers, These boxes are precooled to 40° F. 
with dry ice and, when packed with 80 bot- 
tles of blood, are loaded with 50 pounds of 
water ice to ensure maintenance of a safe 
temperature during shipment. When packed 
each container weighs 350 pounds. The re- 
ceipt, precooling, packing and shipping of 
these containers necessitated adequate ship- 
ping facilities without conflict with the other 
departments of the center. 


STERILIZING ROOM: All of the sterile sup- 
plies, other than the bleeding bottles, are 
made up and sterilized at the donor center 
and an electric dressing sterilizer was in- 
stalled for this purpose. A special washing 
sink was provided for cleaning the tubing 
- needles used during the bleeding opera- 
ion, 


CANTEEN: The canteen, in which light re- 
freshments are provided for donors and per- 
sonnel alike, is situated in the rear where food 
odors and noise are unnoticed by donors. 


I ——E———— 
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Above: Entering from Boylston 
Street, the prospective donor 
finds himself in this reception 
area. Here are located the 
desks of the information, ap- 
pointment and routing clerks. 
The medical records room is ad- 
jacent so that preliminary work 
can be done quickly and the 
donor sent to the bleeding room. 


mit the ideal circulation of donors 
that would be obtained in an area 
designed especially for blood pro- 
curement. 

The existing 19 foot ceiling height 
presented a problem in the economi- 


cal erection of temporary fire-resist- 
ant partitions. It was found expe- 
dient to erect most partitions with 
plaster board secured to 3 by 4 studs 
and blocking. In the public areas an 
8 foot plaster board dado with a 


Below: After the donor has given 
his blood he returns to a pleasant 
restroom which contains a re- 
freshment bar where he may ob- 
tain, coffee, cold drinks, cookies 
and crackers. A 7 foot glass 
block partition affords privacy 
without that "shut-in" feeling so 
often evoked by a solid parti- 
tion; also, it supplies interest. 











knotty pine photographic finish was 
used. The general treatment of the 
room was developed around this 
motif. 

The most difficult architectural 
problem was providing adequate toi- 
let facilities for men and women 
donors and staff in a space where 
existing plumbing outlets were all 
above the floor and where a restric- 
tion had been placed upon punching 
holes through the existing finished 
floors and partitions. The problem 
was circumvented by raising the floor 
of the toilet and dressing areas, with 
two steps leading into these rooms. 


The installation of the plumbing 
was economical but necessitated con- 
centration of the sanitary facilities 
about the area serviced by a single 
stack and vent. Ventilation for these 
rooms is by means of an electric ex- 
haust fan and duct system that car- 
ries the vitiated air to a vent shaft. 

A space-saving feature is the loca- 
tion and arrangement of 80 open 
wardrobes, or “cubbies,” for the stor- 
age of the donors’ clothing. The 
cubbies are built of wood with space 
for a hat and two coat hangers. They 
are 10 inches wide, 22 inches deep 
and 78 inches high and protect the 





BLACKOUT SHADES . 











— i) 





LECEND 
—S 


Existing Wore - 
NEw woe 


@ 


SCALE (FT) 


| ED | 






FOCCERORRARERGR RTD ee ee ertE 
ens Daess¢ Bm 


NOTE: 
Room Below 


EXISTING STORE 





comme 


2 4 urs $ 
| oe 
‘i — 


4 Fa =; 











. = 






























Section Bueepinc Rm d 








Seevice ENTRANCE 












Down To Pusuc | 
Arran sumer, LA AS 





ExistG Ramp To | 
































GARAGE In Lower. 
BASEMENT = 
» 
=s 














4. 


PUBLIC AIR RAND ; 
SHELTER & VOLUNTEERS 
DRESSING RM BELRW 


_ 


Q 
gn r 
§ Coll Ce (> gf 

== Ss eS SS ee 


4 























Wocp Lockers _— 



































. Se 

Q WAITING SPACE 

fh met 

1S am B 

i 

SSL = se = 
a 








ppeus =4 Wire 
bre Oe ae ra a3 
REcoz0 


TIp Apron’ D 


J 
Tp Desks $) 





+— 


7 


+ T 


+ 


™ 


T 





MAIN a 
STREET l LEVEL 








Over-all plan of Boston's “streamlined, mass production" bleeding center. 
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donors’ clothing against crushin 
soiling and careless handling by the 
inconsiderate. 

The choice of material throughout 
the project was influenced by the de. 
sire to use a minimum of critical 
material and yet have the alterations 
as fire resistant as possible. 

New construction was restricted 
by the terms of the lease which pro- 
hibited alteration of any existing 
partitions or walls and stipulated 
prompt removal of all work at the 
expiration of the lease. 

Advantage was taken of the new 
system of installing glass block par. 
titions with wood joint strips. This 
will prove practical because of its 100 
per cent salvage feature. 

Electric power requirements are 
limited to refrigeration and ventilat. 
ing fan loads. Fluorescent lighting 
is provided in the bleeding room and 
incandescent lighting, elsewhere. 

Excellent air-conditioning and ven- 
tilating service was made available 
by extending existing facilities. In 
the summer, the quarters are cooled 
by a return air system, and in the 
winter they will be heated by warm 
conditioned air supplied from ceiling 
units supplemented by unit convec- 
tors at the large windows. Tem- 
perature of the bleeding room is 
maintained at from 60 to 65° F. 
Elsewhere, the temperature is kept 
between 65 and 70° F., which will 
mean a minimum consumption of 
fuel at no real discomfort inasmuch 
as most donors are not detained 
more than sixty minutes. 

Analysis of the activities of the 
center revealed 14 essential func- 
tional units that contribute to suc- 
cessful handling of donors. Every 
effort was made to arrange each 
group so that its function was co- 
ordinated with neighboring units. 
Architectural treatment was relied 
upon to avoid any suggestion of in- 
stitutional feeling. An atmosphere 
was developed that aids the trained 
personnel, receptionists, appointment 
clerks, technicians, nurses and Gray 
Ladies to care for donors efficiently 
amid friendly surroundings that 
build up the desire to repeat the do- 
nation. 

Through the cooperation of the 
owners of the building and Red 
Cross officials, it was possible to e* 
tablish this new center at a minimum 
cost of $1.68 per square foot or a total 
cost of $22,000, exclusive of fees, 
equipment and furniture. 
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OLLOWING the Armistice in 

1918 the demobilization of about 
4500,000 men from the armed forces 
began. Little or no preparation had 
been made to provide medical care 
for those who carried with them into 
civilian life disabilities resulting from 
their services. Thousands of cases 
were suffering from the effects of 
disease, exposure, mental and phys- 
ical trauma; many were discharged 
while still suffering from the effects 
of battle wounds, and others had 
resulting residual disabilities. 

The responsibility for their care 
after discharge had been assumed by 
the government when it instituted 
the War Risk Insurance program. 
The United States Public Health 
Service, long established and with 
well-defined responsibilities, was des- 
ignated as the agency to assume the 
medical care of these men. 

Individual physicians were desig- 
nated and appointed in all sections of 
the country; contracts with private 
hospitals were concluded; public 
hospitals were used when available, 
and in many instances hotels and 
other similar structures were con- 
verted to supply hospital facilities. 
Hospitals not yet completed but in 
process of construction were finished 
and used, and other emergency 
Army hospitals were taken over. 


Care Was Not Satisfactory 


The care given under these condi- 
tions was far from satisfactory. The 
Public Health Service immediately 
took steps to increase its own num- 
bers from a small commissioned or- 
ganization by obtaining the services 
of many returning doctors who were 
being discharged from their com- 
missions with the armed forces. Beds 
in all these institutions were made 
available, nurses were employed and 
technical and other personnel was 
provided in order to staff the hospi- 
tals then in process of being condi- 
tioned for use. This took time and 
the U.S.P.H.S. was called upon to 
meet new and unexpected conditions. 

Twenty-five years ago, as today, 
hospitals did not supply - medical 
services. Physicians then, as now, 
attended private patients but their 
relationship to the hospital was that 
of a visiting physician whose serv- 
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ices could not be delivered by any 
arrangement under the terms of a 
hospital contract. Their individual 
appointments by the government 
were necessary to ensure medical 
care for the patient when he was 
admitted to the hospital. 

Owing to the rapidly expanding 
specialization in medicine, these ap- 
pointed physicians, usually general 
practitioners, met problems in diag- 
nosis and treatment beyond their 
professional capacity, and the situa- 
tion demanded the services of spe- 
cialists to treat the patient properly. 

The professional direction and su- 
pervision of all the hospital and pro- 
fessional services originated in Wash- 
ington and were administered 
through district headquarters estab- 
lished in various sections of the coun- 
try, remote from many veterans who 
required care. The supervision of 
such care by a governmental agency, 
as well as the relation of the physician 
to his patient and to the government, 
did not always result in a harmoni- 
ous working arrangement. The 
physician as an individualist chafed 
under the restriction placed upon 
him and, at the best, the understand- 
ing of the personal medical needs in 
the individual case was lacking or 
limited when directed from distances 
so remote. 

Increasing dissatisfaction charac- 
terized the efforts of the months that 
followed, with the assumption by the 
veterans’ organizations of a respon- 
sibility to obtain more adequate care 
and treatment for their members 
and comrades. While there were 
many conflicting opinions as to how 
this care should be provided, a defi- 
nite policy was finally adopted fol- 
lowing a petition received by Con- 
gress from the American Legion, 
which urged that necessary steps be 
taken to correct the unsatisfactory 
conditions. 


It was determined that the gov- 
ernment would assume full responsi- 
bility and would provide a special 
bureau to carry on this work. The 
government would provide its own 
hospitals for the purpose and supply 
all the necessary services made avail- 
able by law for the soldiers. 

The United States Veterans Bu- 
reau was established in 1921, and 
this was followed by the program 
of veterans’ care that is now well 
established. Changes were made 
from time to time in the original 
laws; they were greatly liberalized; 
new hospitals were built; the bed 
capacity in existing facilities was in- 
creased, and finally the bureau was 
called upon to take over the Pension 
Bureau and the Soldiers’ Homes 
service, with a change in name to 
Veterans Administration. 


More Beds Being Added 


By the end of 1942 about 58 hos- 
pitals were in operation, with more 
than 63,000 beds and an additional 
19,000 beds for domiciliary care in 
veterans’ homes, located in about 36 
states. Several thousand additional 
beds are now under construction and 
recently some 20,000 new additional 
beds have been authorized in exist- 
ing hospitals and in hospitals to be 
constructed. 

Voluntary hospitals have been used 
sparingly during this entire time for 
the care of veterans and then largely 
for the immediate treatment of acute 
illness. The very nature of pro- 
longed care for them makes con- 
tract arrangements in voluntary hos- 
pitals far from satisfactory as their 
care does not fit in well with the 
operation of the private institution. 

No satisfactory plan has yet been 
developed to supply the medical serv- 
ice because of methods of private 
practice and the specialized services 
required; the prolonged period of 



















































hospital stay creates difficulties when 
energies and efforts are directed pri- 
marily by the private hospitals to the 
care of acute illness when the stay 
of the patient is ordinarily of short 
duration. 

Most veterans have already had 
treatment for immediate need while 
yet in the armed forces and the pro- 
longed stay is required for the treat- 
ment and management of chronic 
conditions. Recreation facilities, 
physical therapy, occupational ther- 
apy and numerous special services 
not ordinarily available or required 
by private patients of short stay are 
necessary adjuncts to the type of care 
required. 


"Paper Work" Adds to Burden 


Paper work required by the govern- 
ment, necessary to determine the 
degree and extent of disability in or- 
der that the amount of compensa- 
tion may be determined, is still 
another task imposed upon the pri- 
vate hospital. The services of interns 
and residents who may not substi- 
tute for the regular physicians desig- 
nated and who are appointed to 
treat these patients impose added 
professional difficulties. 

Large numbers of veterans remain- 
ing for a considerable period in pri- 
vate hospitals tend to disrupt dis- 
cipline and interfere with the 
services provided for the care of 
acutely ill patients. The same situa- 
tion does not permit the develop- 
ment of the type of service required 
to meet the special needs of the vet- 
eran unless the primary function of 
the private hospital is to supply that 
same type of service for its ordinary 
patients. 

Veterans suffering with mild men- 
tal disorders, tuberculosis and other 
chronic systemic diseases have fared 
quite well in specialized private in- 
stitutions. The government, too, 
found that special hospitals organ- 
ized for the purpose were better 
adapted to meet the needs than could 
be expected from private institutions. 
The veterans’ hospitals are well 
equipped, well staffed and their or- 
ganization is planned to supply the 
special type of service required by 
their patients. 

For these and other reasons it is 
unlikely that the voluntary general 
hospitals will be expected to partici- 
pate for any prolonged period in 
veterans’ care following this war, 
except as they may be called upon 
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to meet an urgent emergency. Al- 
ready the administrator of the Vet- 
erans Administration is anticipating 
future needs and making plans to 
meet them. 

In his last annual report he states 
that hospital facilities will have to 
be expanded to meet the expected 
load of men discharged, disabled in 
line of duty, from the armed services 
and that previous hospital construc- 
tion plans have already been accel- 
erated and restudied to meet these 
added responsibilities. 

He states that “certainly no less 
than efficient and prompt service to 
the war casualties is in order not only 
fully to meet the obligations of the 
government to its men lost or dis- 
abled in war service, but also to 
maintain the morale of the men in 
the armed forces through assuring 
them of effective protection for 
themselves and their families in the 
event of their disablement and 
death.” 

Increasing numbers are now being 
discharged daily from the armed 
forces for hospital care under the 
Veterans Administration. Most of 
the beds in these hospitals are occu- 
pied; the beds for military use now 
available or soon to be available, it 
is said, are not more than 325,000. 
The casualties of war are mounting 
and as they mount the numbers of 
beds now agreed upon may need to 
be changed. 

Plans now contemplate that the 
Veterans Administration will take 
over the medical care of the dis- 
charged soldier when he is no longer 
able to perform military duties; that 
when the Army and Navy no longer 
need the military beds they will be 
made available for the needs of the 
veteran under the administration of 
this governmental civilian agency. 

Even with these forward-looking 
plans and provisions, it must be con- 
cluded that time will not permit the 
building of enough hospital beds to 
meet the mounting need as our 
armed forces take the offensive. 
Future needs can now only be ap- 
proximated. It appears to be the will 
of the government to provide neces- 
sary hospital care for the returning 
soldiers and_ sailors. Conditions, 
however, may require that additional 
beds be provided in city, county and 
state hospitals, as well as in volun- 
tary hospitals, to absorb the un- 
known mounting load immediately. 
The need may be only temporary 


and the service may not be to the 
liking of either the agencies of gov. 
ernment or the hospitals themselye, 
but until demobilization is completed 
and the determination of continued 
need is made, can anyone conclude 
just what the future will demand 
from all American hospitals in cop. 
nection with this war activity? Jt 
cannot be assumed, however, that 
voluntary hospitals, filled to capacity 
as they are, can be expected to carry 
much of an added burden. 

The Honorable Maury Maverick, 
director of the Governmental Diyj. 
sion, W.P.B., in an address delivered 
at the twelfth annual conference of 
the American Hospital Association, 
held in Chicago in February, made 
the significant statement that, in con. 
sidering hospital needs of tomorrow, 
we must give immediate attention to 
the care of men wounded in war, 
He further stated that if we have 2 
per cent of the casualties that the 
Russians have now it will mean we 
must care for 1,000,000 wounded. 


Skilled Service Will Be Needed 


It is easy to conclude that with the 
large number of increased facilities 
demanded for the care of veterans 
many additional hospitals will be or- 
ganized and they will demand the 
skilled services of both medical and 
lay administrators and __ increased 
numbers of other trained technical 
personnel. Many of the physicians 
now in service will devote their time 
and attention to the care of soldiers 
when they return. 

Those who have received training 
in administration before the war and 
are assigned to“such activities while 
in the military service will be well 
prepared to take up the work in 
civilian hospitals and will assist in 
meeting the demands of the future. 
The Veterans Administration has 
large numbers of administrators, 
both physicians and others, engaged 
in meeting the increasing needs of 
today. 

Administrators skilled in this spe- 
cial field will have ample opportu- 
nity, inasmuch as future needs de- 
mand such experience and training. 
The civilian hospitals will have 
many problems to meet following 
this war; the care of veterans may 
be a part of their future responsibil 
ity. With foresight and vision, they 
may be expected to respond intellr 
gently to any demands that the fr 
ture may require of them. 
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Hospitals DO Cooperate 


To Make Blue Cross Plans “Click’ 


taken to aid in the development 
of Blue Cross plans in the United 
States? Inasmuch as the future of 
the voluntary method of financing 
hospital service is intimately bound 
up with the development of Blue 
Cross plans, this is an important 
question. 

The most important service, of 
course, was the creation and devel- 
opment of Blue Cross plans. In 
many areas it was hospital adminis- 
trators and trustees who took the 
initiative in starting plans on the 
long road of public service. 

To ascertain what assistance hos- 
pitals have rendered to plans and are 
still rendering, an inquiry was ad- 
dressed to the executives of all of the 
77 approved Blue Cross plans. Inter- 
esting and informative replies were 
obtained from 32. A _ few plans 
stated that the hospitals had not 
been cooperative. The overwhelm- 
ing majority, however, had many 
instances of effective cooperation to 
enumerate. 


Jit what steps have hospitals 


Alabama Proves the Point 


The basic cooperation that makes 
plans possible was cited by many 
Blue Cross directors. Edward W. 
Moore, manager, Hospital Service 
Corporation of Alabama, summarizes 
this type of assistance by mention- 
ing that hospital leaders obtained the 
passage of the enabling act under 
which the plan operates, incorporated 
the plan, provided or obtained the 
initial capital to get it started, con- 
trol its operation through election of 
the board of directors and give a 
hnancial guarantee of the plan’s 
soundness. 

From these facts “it follows nat- 
urally and logically that the hospi- 
tals were and still are intensely 
interested and they lend their as- 
‘stance and influence wholeheart- 
edly. The hospitals are for our 
Hospital Service Corporation 100 per 
cent,” Mr. Moore concludes. 
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An extremely valuable contribu- 
tion to the success of Blue Cross is 
cited by Abraham Oseroff, vice pres- 
ident of the Hospital Service Asso- 
ciation of Pittsburgh. 

“The Pittsburgh plan,” he says, “is 
one of the few that has been able 
to maintain up to the present time its 
original rate structure. Why have 
our participating hospitals avoided 
emphasis on payments received? 
Why have they been willing to carry 
the differential between their bill- 
ings and our per diem payments? 

“The answer lies in the thorough 
understanding of our service by hos- 
pital administrators and other off- 
cials. They realized that as the plan 
grew so would the hospital grow in 
importance to the community. With 
each passing day the residents of a 
community become more _hospital- 
minded.” 

In less than six years a complete 
transformation in the hospital situa- 
tion in Pittsburgh has taken place, 
Mr. Oseroff declares. A hospital sur- 
vey prior to the formation of the 
plan indicated that local voluntary 
hospitals had a surplus of beds while 
free facilities for indigents were too 
scarce. A similar survey today would 
result in an opposite conclusion, he 
says. 

More specifically, Mr. Oseroff 
states that “administrators of large 
hospitals like Allegheny General, 
Elizabeth Steel Magee, Presbyterian 
and Western Pennsylvania in Pitts- 
burgh, and superintendents of hos- 
pitals in smaller towns, such as 
Adrian, Bradford, Clearfield, Corry 
and Washington, attended meeting 
after meeting in an effort to estab- 
lish our association firmly. These 
far-seeing individuals spoke before 
civic groups, church organizations 
and whomever they could persuade 
to listen to the purpose and mean- 
ing of this movement. 


“As a few of many examples, let 
me mention some instances: Jessie 
J. Turnbull of Elizabeth Steel Magee 
Hospital has given the benefit of her 
long and valuable experience in the 
formulation of hospital admission lit- 
erature so that these brochures would 
prove purposeful and effective when 
issued by the association to patients 
and visitors. . 

“Mary B. Miller of Presbyterian 
Hospital has been a great help in 
organizing the enrollment of nurse 
groups in the University Center 
hospitals. 

“Edith B. Irwin of Westmoreland 
Hospital at Greensburg has time and 
time again come to the assistance of 
our field representative there. By 
word, by action, by example she en- 
couraged the residents of her com- 
munity to accept our service until 
today the family that is not enrolled 
in that area is exceptional. 


Field Worker Given Office Space 


“Our field representative has a 
desk and the use of an office at West- 
moreland Hospital; telephone calls 
and letters of inquiry are addressed 
to him there and, when representa- 
tives of groups: of employes call ex- 
pressing interest in the association, 
employes of the hospital extend every 
effort to locate our representative. 

“Whenever a new procedure is to 
be changed, whenever a new hospi- 
tal form is to be introduced, we have 
called upon Mark H. Eichenlaub 
and he has never failed us. 

“One of the best examples of as- 
siduous attention to our needs is 
provided by H. G. Fritz of Cone- 
maugh Valley Memorial Hospital, 
Johnstown. Here, we are blessed 
with an administrator who has gone 
out night after night to speak in our 
behalf. In addition, he has arranged 
radio programs and newspaper in- 
terviews and has enlisted the help 
of nurses, physicians and medical 
societies. 

“Following his lead recently, other 
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Cooperation works both ways. The Philadelphia Blue Cross plan helped 
the hospitals by putting up posters like this to aid nurse recruitment. 


hospital executives of Johnstown, 
Sister Mary Grace of Mercy Hospi- 
tal, Dr. G. Irving Naylor of Lee 
Homeopathic Hospital and Dr. T. E. 
Mendenhall, Mendenhall Maternity 
Hospital, joined with us in present- 
ing a comprehensive program of 
community education.” 

There is not room to mention all 
the instances that Mr. Oseroff cites. 
Hospital administrators whom he 
names are: Dr. George L. Wessels, 
Allegheny General Hospital, Pitts- 
burgh, Whitelaw H. Hunt, Maple 
Avenue Hospital, Du Bois, Dr. D. R. 
Sipes, Everett Hospital, Everett, and 
Lloyd E. Herbertson, Elk County 
General Hospital, Ridgway. 

In Massachusetts, R. F. Cahalane 
reports that many hospitals distrib- 
ute literature, allow pictures to be 
taken for publicity, exhibit the film, 
“The Common Defense,” and _ post 
notices, posters and other publicity 
material. As instances of helpful co- 
operation, which could be multiplied 
many times, he mentions the fol- 
lowing. 

Waltham Hospital erected panel 
displays in the lobby and hall, pro- 
vided publicity pictures, helped pro- 
mote a successful enrollment cam- 
paign in the area, asked hospital 
suppliers to enroll their employes, 
lauded Blue Cross performance in 
hospital reports and_ publications, 
sponsored a dinner meeting of hos- 
pital administrators of the area to 
promote the plan and, having no 
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semiprivate rooms, put Blue Cross 
patients who asked for such rooms 
in private rooms without additional 
charge. 

Holyoke Hospital had no wards. 
When the Blue Cross ward plan was 
introduced this hospital placed such 
subscribers in semiprivate rooms and 
semiprivate subscribers in private 
rooms without extra charge. 

Oliver G. Pratt of Salem Hospital 
was extremely active in obtaining 
leads and interviews for Blue Cross 
representatives. He has served on 
committees and provided nurses to 
speak on the radio and has also pro- 
vided a private office with telephone 
and a reasonable amount of secre- 
tarial service for the district repre- 
sentative. 

Corey Hill Hospital, Brookline, 
does not stock oxygen but buys it 
from a commercial company and 
bills the Blue Cross at the same rate. 
This simplifies matters for the pa- 
tient. 

Newton Hospital at Newton 
Lower Falls has been of tremendous 
help because the office staff is so 
well acquainted with Blue Cross 
rules and regulations. 

Many hospitals are extremely ac- 
tive in reporting interest on the part 
of companies and employes. Out- 
standing are the House of Mercy at 
Pittsfield, Memorial Hospital, 
Worcester, Henry Heywood Memo- 
rial Hospital, Gardner, and the 
Beverly Hospital. 





St. Luke’s Hospital, Middleboro 
recently arranged for a Blue Can 
representative to address all of the 
service clubs in town. The President 
of the board also wrote to each busi. 
ness owner asking him to cooperate 
by allowing the representative to 
present the plan to employes, Aj] 
of the 40 firms complied with the 
request. 

The administrator of the hospital 
answered questions about the plan, 
took telephone calls and distributed 
literature to all hospital patients dur. 
ing the campaign. These two people 
made it possible for the representa- 
tive “to meet every ‘person in town 
who could help enrollment. The 
president even persuaded the super. 
intendent of schools to send home 
by each pupil a questionnaire to de. 
termine what percentage of the 
population was interested in Blue 
Cross. The results were amazingly 
high.” 

Similar cooperation was given by 
the president of Martha’s Vineyard 
Hospital at Oak Bluffs. 

Cooperation beyond the “line of 
duty” was mentioned from Addison 
Gilbert Hospital at Gloucester, New 
England Deaconess Hospital and 
Pratt Diagnostic Hospital in Boston. 

Nearly all Massachusetts hospitals 
have instructed their admitting ofh- 
cers to ask “Are you a member of 
the Blue Cross?” This simple ques- 
tion has an invaluable effect on the 
patient, who assumes, in many cases 
correctly, that membership gains spe- 
cial attention and service. 

From the Pacific Coast comes an 
example of unusual cooperation by 
Paul Fleming of Hahnemann Hos- 
pital, San Francisco. Being a “Fibber 
McGee” fan, he followed up prompt- 
ly when Fibber fell down stairs and 
suggested that the comedian should 
“break a leg” so that some hospital 
atmosphere could be added to this 
popular radio program. 

“Hospitals aren’t such unpleasant 
places after all,” Mr. Fleming stated. 
“Hospitalization is inexpensive, too, 
considering what you get and espe- 
cially when you have a Blue Cross 
hospitalization insurance policy.” 

At the time he wrote us about 
Mr. Fleming’s action, J. Philo Nel- 
son of Hospital Service of California 
didn’t know whether the idea would 
bear fruit. 

Further instances of creative and 
helpful cooperation by hospitals will 
be cited next month. 
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AHA. Convention Program 
September 13 to I7, Bujfalo, N. Y. 


MONDAY AFTERNOON, SEPT. 13 


General Session—Manpower | 


Address: Background of Cadet 
Nurse Corps, James A. Hamilton. 

Address: Administration of U. S. 
Cadet Nurse Corps, Lucile Petry, 


‘Address: Meeting the Enrollment 
Quotas, Jean Henderson. 

Address: The Present Hospital Sit- 
yation, Wilmar M. Allen, M.D. 

Address: Supply and Distribution of 
Nurses, L. Louise Baker. 


MONDAY EVENING, SEPT. 13 


President's Session 


Presidential Address: James A. Ham- 
ilton. 

Response by the President-Elect: 
Frank J. Walter. 

Presentation of A.H.A. Award of 
Merit to Arthur C. Bachmeyer, M.D.: 
Henry M. Pollock, M.D. 

Presentation of National Hospital 
Day Awards: R. F. Cahalane. 

Reception: For members and guests. 


TUESDAY MORNING, SEPT. 14 


Accounting Section 


Address: Accounting in War Time, 
William H. Moreland. 

Address: Budgetary Control for Hos- 
pitals, Paul C. Fahrney. 

Address: Hospital Employes’ Main- 
tenance and the Income Tax, Robert 
H. Reeves. 

Address: Policies Relating to Pur- 
chase of Hospital Care by Public 
Agencies, Edwin F. Daily, M.D. 


Children's Hospital Section 

Round Table Discussion: 

Incidence of Occupancy in Children’s 
Hospitals and the High Birth Rate. 

Rate Structures in Children’s Hos- 
pitals, 

Admitting and Collection Problems 
and Procedures in War Time. 

Payment of Hospital Bills for Chil- 
dren of Servicemen: (1) Maternal and 
Child Health Program; (2) Army and 


Navy Relief, and (3) American Red 
T0ss, 
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Public Hospital Section 


Address: Administrative Problems in 
Governmental Hospitals During War 
Time, Edwin L. Harmon, M.D. 

Address: Relations Between Volun- 
tary and Governmental Hospitals, Ev- 
erett W. Jones. 

Address: Should Governmental Hos- 
pitals Admit Blue Cross Subscribers as 
Private Hospitals Do? Carl M. Metz- 
ger. 

Address: Organization and Opera- 
tion of the Federal System of Hos- 
pitals, Fred A. McNamara. 


Purchasing Section 


Address: Review of Current Hospital 
Purchasing Problems, James F. Best; 
discussant: Ralph M. Hueston. 

Address: The Canadian Situation, 
A. K. Haywood, M.D. 

Address: Hospital Industries Look at 
the Material Shortage, James McClel- 
lan. 

Address: The War-Time Service 
Bureau and Materials, James Russell 
Clark. 

Address: Material Shortage and 
Priorities, Everett W. Jones; discussant: 
William S. Brines. 


Small Hospital Section 


Address: Reaching and Maintaining 
Minimum Hospital Standards, Harold 
Wright. 

Address: Training, Need and Use of 
Attendant Nurses, Katherine Shepherd. 

Address: Need for Modern Methods 
in Business Office, Herbert T. Wagner, 
M.D. 

Address: How to Maintain a Clinical 
Laboratory After Loss of Technicians, 
Ellis Kellet, M.D. 


Trustees’ Section 


Address: The Changing Sources of 
Income, Rollo Packard, M.D. 

Address: The Expense Budget, 
George Bach. 

Address: The Role of the Attendant 
and Volunteer Worker, Frederick T. 
Hill, M.D. 

Address: Planning for the Future, 
Joseph C. Doane, M.D. 

Round Table. 


Tuberculosis Section 


Address: The General Hospital in 
Relation to Tuberculosis Case Finding 
and Follow-Up of Selective Service 
Rejectees, Gen. C. R. Reynolds. 

Address: ‘Tuberculosis in Mental 
Hospitals, Robert E. Plunkett, M.D. 

Address: The General Hospital in 
Tuberculosis Control, R. J. Erickson, 
M.D. 

Address: Tuberculosis Case Findings 
by General Hospitals and Tuberculosis 
Among Hospital Employes, William G. 
Childress, M.D. 

Address: The Hospital as Related to 
Tuberculosis Control in Industry, 
James M. Blake, M.D. 

Address: X-Ray Tuberculosis Con- 
trol, Fred J. Hodges, M.D. 

Address: Tuberculosis Contacts in 
Hospital Personnel, John B. Barnwell, 
M.D. 


TUESDAY AFTERNOON, SEPT. 14 


General Session—Manpower Il 


Address: Manpower and Woman- 
power Needs of the Army Medical 
Department, Maj. Gen. Norman T. 
Kirk. 

Address: Procurement and Assign- 
ment of Nurses, Cmdr. Maxwell E. Lap- 
ham. 

Address: General Considerations of 
the Hospital Manpower Problem in 
War Time, Mary E. Switzer. 

Address: Canadian Program for the 
Distribution of Manpower, George F. 
Stephens, M.D. 


TUESDAY EVENING, SEPT. 14 
Buffalo Community Session 

Address: Your Hospital Today, Rev. 
John W. Barrett. 

Address: Navy Medicine in Action 
—Personal Experiences of a Medical 
Officer Aboard the Aircraft Carrier 
Wasp, Cmdr. Bartholomew W. Hogan. 


WEDNESDAY MORNING, SEPT. 15 
Medical Social Service Section 
Address: An Appraisal of Present 

Day Medical Social Service and Its 


Place in the War-Time Program, Capt. 
E. J. Landow. 
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Address: War-Time ‘Teaching of 
the Social Component in Medical Care 
to Medical Students and Interns, Jean 
A. Curran, M.D.; discussant: Eleanor 
Cockerill. 

Address: The Place of the Medical 
Social Worker in the Field Rehabilita- 
tion, Sadie Shapiro. 

Address: Implications of the Social 
Security Program for Hospital Patients, 
Social Service Departments and Ad- 
ministrators, Jane Hoey. 


Nursing Section 


Address: The Program and Func- 
tions of the National Nursing Council 
for War Service, Mrs. Elmira B. 
Wickenden; discussant: Claude W. 
Munger, M.D. 

Address: Auxiliary Workers, Ella 
Hansejaeger, R.N.; discussant: Veron- 
ica Miller, R.N. 

Address: How We Can Best Meet 
the Present Nursing Shortage, Sister 
Loretto Bernard, R.N.; discussant: An- 
thony J. J. Rourke, M.D. 

Address: Curriculum Acceleration 
Under the U. S. Cadet Nurse Corps, 
Stella Goostray, R.N.; discussant: Ruth 
Schlagenhaus, R.N. 

Discussion: Bolton-Bailey War 
Nursing Reserve Act. 


Out-Patient Section 


Address: The Changing Demands 
on Out-Patient Service, Leo M. Lyons. 

Address: Will Group Care Be Neces- 
sary as a Result of the War? James E. 
Moore. 

Address: Conserving Medical Person- 
nel by Means of a Complete Out- 
Patient and In-Patient Service for Both 
Pay and Indigent Patients, Donald S. 
Smith. 

Address: Staffing the Dispensary in 
War Time, Anthony J. J. Rourke, 
M.D. 

Address: The Place of the Out- 
Patient Department in a Community 


Health Program, V. M. Hoge, M.D. 


Personnel and Business Management 


Address: Efforts to Maintain Morale 
Among the Personnel During the 
Emergency, Charles F. Wilinsky, M.D. 

Address: The Part-Time Worker, 
Mrs. L. D. McCoy. 

Address: One Accountant Serving 
Several Hospitals, Graham L. Davis. 

Address: The Effects of Cash vs. 
Cash-Plus-Maintenance in Maintaining 
Workers, Rev. Warren F. Cook. 

Address: “Pay-as-You-Live” Program 
for Hospital Personnel, Clifton Perkins, 
M.D. 


Volunteer Section 
Address: The Recruiting of Hospital 
Volunteers, Mrs. Dalton K. Rose. 
Address: Volunteers and How to 


Keep Them, Mrs. Reginald B. Taylor. 
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Programs of the American 
College of Hospital Admin- 
istrators, the American Prot- 
estant Hospital Association 
and the American Associa- 
tion of Nurse Anesthetists 
will be found on Pages 122 
and 124 





Address: Supervision of Volunteers, 
Marjorie Bartholf. 

Address: Organization of a Male 
Volunteer Corps, Frederick D. Grave. 

Address: The Red Cross Nurses’ 
Aide Program, Ida McDonald. 

Address: Volunteers and Public Re- 
lations, Edgar C. Hayhow. 


WEDNESDAY AFTERNOON, 
SEPT. 15 

Hospital Finance—General Session 

Address: Economic Forecast, Herluf 
Vagn Olsen. 

Address: Current Financing—Pub- 
lic, Arthur J. Altmeyer. 

Address: Current Financing—Vol- 
untary, E. A. van Steenwyk. 

Meeting: House of Delegates and 
Assembly. 


WEDNESDAY EVENING, SEPT. 15 


United Nations Session 


Address: Health Problems in Occu- 
pied Countries, J. A. Crabtree, M.D. 
Address: British Hospitals and the 


War, Arthur Collins. 
Address: Hospital Problems in Mex- 
ico, Gustavo Baz, M.D. 


THURSDAY MORNING, SEPT. 16 
Construction and Mechanical Section 


Address: Hospital and Postwar City 
and Regional Planning, Joseph Neu- 
feld; discussant: Edwin A. Salmon. 

Address: Lessons Learned From 
Planning and Constructing Army Hos- 
pitals, Col. John R. Hall, M.C. 

Address: Construction Materials, 
Trend and Utility, Aaron N. Kiff; dis- 
cussant: John S. Parke. 

Address: Preparing Plans Now for 
Postwar Hospital Construction, V. M. 
Hoge, M.D. 


Dietetic Section 


Address: The Challenge of the Per- 
sonnel Shortage, Margaret Gillam; 
discussants: Effe May Winger and 
Ursula S. Senn. 

Address: Balancing the Diet Under 
a Rationing Plan, Charlotte Chatfield; 
discussant: Margaret M. Fotheringham. 

Address: Recent Advances in Clini- 
cal Medicine and Their Relation to the 


Field of Nutrition, Edgar C, Beck 
M.D.; discussant: A. H. Aaron, MD. 

Address: Filling the Dietetic Pre 
scription in War Time, Sister Mary 
Victor; discussant: Blanche Bohach 

Address: Educational Problems jn 
the Department of Nutrition, Marion 
D. Floyd; discussant: Mable MacLach. 
lan. 

Address: The Army’s Need for 
Dietitians, Maj. Helen C. Burns, 


Hospital Service Plan Section 

Address: Significance of Health Ip. 
surance Trends in Canada, G, Harvey 
Agnew, M.D. 

Address: Principles of Payment by 
Blue Cross Plans to Member Hospitals 
Abraham Oseroff. 

Address: Summary of Questionnaire 
to Institutional Members, Anthony J. J, 
Rourke, M.D. 


Medical Record Librarians' Section 
Address: What the U. S. Public 

Health Service Expects From Civilian 

Medical Records, George Perrott. 

Address: Saving Time Through 
Standard Insurance Forms, Albert W. 
Snoke, M.D. 

Address: Approved vs. Unapproved 
Short Cuts as War-Time Measures in 
Record Rooms, Margaret DuBois, M.D. 

Address: The Record Librarian and 
the Intern Training Program, Margaret 
C. Taylor, R.R.L. 

Round Table: Panel Discussion by 
James A. Hamilton, Malcolm T. Mace- 
Eachern, M.D., and Robin C. Buerki, 
M.D. 


Medical Staff Section 

Address: Practical Suggestions for 
Medical Organization in Small Hos 
pitals in War Time, Keith Taylor; 
discussant: Mrs. Jewell W. Thrasher, 
R.N. 

Address: Duration of Hospitaliza- 
tion: A Review of Recent Tendencies, 
Benjamin W. Black, M.D.; discussant: 
William P. Butler. 

Address: Meeting the Medical Staff 
Shortage During the Emergency, Fred 
G. Carter, M.D.; discussant: F. Stanley 
Howe. 

Addresses: Preservation of House 
Staff Education as an Essential Func 
tion of Hospital Service, Herman 
Smith, M.D., and Frank R. Bradley, 
M.D. 

Address: War-Time Responsibilities 
of Civilian Hospitals, Col. George 
Baehr, M.D. 


Pharmacy Section 


Address: Saving Drugs and Using 
Substitutes—What Can Be Done? Rob 
ert F. Fuqua. 


Address: The Physician and Phar- 
macist as Co-Workers, Florence E. 
King. 

(Continued on Page 122 
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Open Letter to a Troubled Trustee 


669N MEETING both present 

and postwar problems,” writes 
the president of a hospital located in 
the Northwest, “we are considerably 
handicapped in the personnel of our 
board. Several of the younger men 
on whom we depended are in govern- 
ment service; the older members are 
so engrossed in their own personal 
problems and the additional duties 
they have had to assume that they 
find it increasingly difficult to give 
time to hospital affairs. Yet never 
before have we been faced with such 
problems. 

“What are others doing? Are they 
attempting to fill vacant posts on 
their board now with what material 
is available or are they carrying on 
as best they can with the few who 
remain? At present, we have 12 
vacancies to fill out of a board of 25.” 


For the one hospital president who 
presents this question in writing, 
there are many more who recognize 
the difficulties involved and are 
struggling to find an answer. Scarcely 
a board that has not suffered losses 
of younger men whose voices were 
beginning to be heard locally and 
nationally and in whom hopes were 
placed as future hospital leaders. 
Equally true is it that those who re- 
main have less time for extracur- 
ricular activities. 


Health of Public Not Affected 


Manpower threatens the direc- 
torate as it does every department 
of the hospital. Fortunately, how- 
ever, the immediate consequences to 
the health of the community are not 
quite so grave. It is in planning for 
the years of social and economic ad- 
justments ahead that we recognize 
the dangers. 

About manpower, thé president of 
a hospital or anyone else can do lit- 
tle, perhaps; about planning and re- 
organizing for the future, he can do 
much. It is to be regretted that in 
years past some of the analytical 


RAYMOND P. SLOAN 


studies or surveys of voluntary hos- 
pitals have not placed greater em- 
phasis upon the set-up and the func- 
tioning of the board. Such unbiased 
conclusions would have served well 
at this time in demonstrating the 
importance of the governing or pol- 
icy-making body. 

What the board president can do 
today, and, in fact, the greatest serv- 
ice he can render his institution, is 
to appraise his board both individ- 
ually and collectively. Does it actu- 
ally suffer from lack of manpower 
or from lack of quality among the 
appointees? 

The president whose letter we 
have quoted is concerned over the 12 
vacancies that he has to fill. It is 
suggested that he forget about those 
who are not there and concentrate 
on those who are there. After all, 
what need have most hospitals for 
more than 12 or 13 trustees, provided 
they are trustees in the true sense 
of the word? Why should he add 
names that may prove names only 
for the sake of filling the quota as 
stipulated in the by-laws? It were 
better to change the by-laws. 

It is suggested, then, that this 
president, and others too, take time 
to make a careful case history of 
every individual on the board. This 
would include his business and 
social background, the year of his 
appointment, his age, the offices 
he has held, if any, his contributions 
financial and otherwise, and the 
regularity with which he has at- 
tended meetings. These cards should 
form a sound basis on which to start 
to build. 

The board that has served an in- 
stitution ably during one stage of 
its history with a certain adminis- 
trator at the helm may prove sadly 
inadequate in some other era and 
under new management. This is 
one of the facts that the president 


should recognize as he reviews the 
records before him. 

Possibly, potential material js rep- 
resented on the cards that has never 
before been realized. This may not 
be the fault of the individual as 
much as absence of initiative in pro. 
viding him with suitable opportuni. 
ties to serve. If so, something should 
be done about it at once. 

Undoubtedly, this survey will re 
veal some dead wood. Such: cases 
may well be set aside for special 
study. When it is advantageous to 
the institution to maintain contact, 
it may be possible, as frequently 
suggested in these pages in the past, 
to transfer the individual to some 
post or rank in an auxiliary or 
“Society of Friends of the Hospital.” 
Certainly, he does not belong among 
the active workers who should com- 
prise the hospital board. 


Age Is Important Problem 


The question of age, too, plays an 
important part in the study. As the 
president thumbs through the cards 
before him this will undoubtedly 
prove one of his biggest problems. 

At what age should a man be 
retired from the hospital directorate? 
It is a debatable question. Some are 
young and progressive in theit 
thinking at 80, others start to slow 
up when they reach 60. 

It would be wise, therefore, to let 
the cards themselves dictate what 
policy it would be best to pursue, 
making no general rules. Assum- 
ing that members are elected for 
specific terms, which is accepted 
practice, it should be possible to 
review the situation as the expire 
tion of service approaches and judge 
each case on its own merits. Cer 
tainly, no one would deliberately 
disregard years of faithful service; 
on the other hand, life stewardship 
can easily lead to stagnation. 

Another group of cards requiring 
special study will be those of absent 
members. Because these are likely 
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Like all Ritter equipment, the Ear- 


“7a 
Mbel Nose-and-Throat Unit is designed 


with one objective—to facilitate the 


work of the specialist—to enable him to devote his whole 
attention to the patient, by having available, at less than 
arm’s reach, everything needed for examination, 
treatment and operating. In your hospital, this means 

that fewer doctors can give better care to more patients. 
And, there’s real satisfaction in knowing that your 
clinics are equipped with finest, most modern equip- 
ment. Ritter Company, Inc., Ritter Park, Rochester, N. Y. 








to be younger men they deserve 
particular attention. In the period 
during which they served on the 
board what qualifications did they 
manifest? As far as it is possible 
to judge have they a contribution 
to make to voluntary hospital work 
of the future? 

By this time, the president should 
have a more accurate knowledge of 
the strength and weakness of his 
board than ever before. What can 
he do about it? 

If there appears to be a lack of 
balance in the personnel, that is, too 
many of the same type, the fact 
should be noted. If the balance is 
heavier in favor of age than of youth, 
this condition should be rectified. 
Not immediately, perhaps, for youth 
is presently engaged elsewhere. 

On one point there should be no 
possible confusion. Are these indi- 
viduals thinking and planning in 
terms of the health interests of the 
community. The hospital of the 
future, remember, will be one that 
serves both as a health and as an 
educational center. 


Fa 


The final results of the survey 
may appear discouraging—not much 
to work with and lots of work to 
be done. Yet there is little to be 
gained by merely adding names to 
fill up the quota. No, Mr. President, 
better try first to arouse more in- 
terest and support among those who 
are available. 

Why not address a letter to each 
person on the board explaining the 
situation to him quite frankly and 
soliciting his help in meeting the 
challenge that faces his hospital 
and every other voluntary hospital 
in the country today? A_ personal 
call would be even better. He may 
not appreciate the seriousness of the 
need. 

Drives are being made, and suc- 
cessfully, too, for hospital volunteers 
—why not a drive for greater service 
from board members? Here is a 
true story that reveals the possi- 
bilities. 

Among those who enrolled in the 
course for volunteer orderlies spon- 
sored by one hospital recently was 
a man who, although he had been 


SERVICE GROUPS 





Thirty-five girl students at the Uni- 
versity of Iowa are doing volunteer 
work at the University Hospitals. They 
work from 4 to 5:30 p.m. Monday 
through Friday and in two hour shifts 
from 7:30 a.m. to 5:30 p.m. on Sat- 
urday and Sunday. They have not 
had nurses’ aide training but do make 
empty beds, run errands, feed and 
wash patients, escort patients to and 
from clinics, dust and clean. They re- 
port to the director of the school of 
nursing for their assignments. 


Short about one third of its regular 
number of maids, ward helpers and 
orderlies, Massachusetts General Hos- 
pital, Boston, has organized a War 
Hospital Service Corps and is seeking 
a membership of 200 girls and women. 
Members of the corps are expected to 
give four hours of service to the hos- 
pital once a week. 

Members of the corps sweep floors, 
wash down beds, wash dishes and take 
trays to patients. Those who have 
nursing aptitudes are taught to make 
a bed with a patient in it and to per- 
form certain bedside duties, as the hos- 
pital has 39 per cent fewer graduate 
nurses than normal. 

A number of college students and 
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teachers have been engaged in full- 
time work during the summer and 
they are paid the regular rate for the 
job they do. Housewives and women 
in the community are coming in one 
or more mornings a week, with pay 
of 45 cents an hour. 

Pioneers in the War Hospital Service 
Corps at Massachusetts General were 
Radcliffe College girls and a group of 
club women from Lexington. 


“Did you remember to bring your 
clothespins?” 

Strange admission tokens are the clip 
clothespins which branch members of 
Children’s Hospital of the East Bay, 
Oakland, Calif., are asked to bring 
along the next time they come to the 
hospital. 

The little clothespins with metal 
springs can’t be purchased these days 
and yet the hospital needs them in 
setting up oxygen tents. On the theory 
that every branch member could spare 
three or four from her own supply, the 
hospital has asked for such contribu- 
tions. 

From the early response it looks as if 
Children’s Hospital would have enough 
to take care of its needs long after the 
war is over. 


a member of the board for some 
years, had participated little in jt 
affairs. Noting his presence amon 
the group the president called aa 
him to congratulate him on his ex. 
cellent spirit. 

“But why,” he inquired, “if you 
want to serve the hospital, as ap. 
parently you do, will you not take 
time to attend board meetings and 
help us out on the many problems 
that are coming up from time to 
time? Others can serve as orderlies, 
We need trustees, trustees who will 
work as hard as an orderly must.” 

The volunteer, who happened to 
be vice president of one of the larg. 
est banks in town, laughed. “Well, 
I'll tell you how it is,” he replied, 
“T never thought I had much to 
contribute as a board member. As 4 
matter of fact I was never dead sure 
what was expected of me. So I be. 
gan to lose interest. When I saw 
the announcement of this course, 
I thought to myself, ‘here is one way 
you can help.’ There is little ques- 
tion about what you do as an or- 
derly. Anyway, they’re going to 
teach me.” * 

Here, Mr. President, is another 
idea for you. In your plans for 
reorganizing your board why not 
introduce some sort of indoctrina- 
tion course for every new member. 
If it is worth while to teach men 
to become hospital orderlies, is it 
not worth while to show them how 
they can most effectively serve as 
hospital trustees? Such a plan would 
be equally helpful, no doubt, in 
eliminating any false impressions 
that some of the older trustees may 
have gained as to their functions. 

Finally, in quest for manpower, 
do not overlook the importance of 
womanpower. As a result of the 
splendid work that public-spirited 
women are doing as nurses’ aides, 
in addition to countless other tasks 
in hospitals today, they are learning 
much about hospital organization 
and operation. It would be well to 
consider this group carefully as a 
source for new board members. And 
they are available now. 

Above all else, our advice for the 
present is to forget that your board 
is supposed to number 25. Think 
about the 13 who remain and’ what 
you can do to make them more 
valuable. And think twice before 
adding any new names. It may be 
that you will decide that 13 is your 
lucky number after all. 
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OPERATION & MAINTENANCE 





Repair Is Possible 


INCE materials are scarce, hard 

to find and even harder to get, 
why not look around a little? One 
of the first places to look is in old 
buildings where many changes have 
been made over a period of years. 
In Pontiac, Mich., much usable mate- 
rial has been salvaged and obsolete 
equipment has been junked, adding 
much to the scrap drives and, in- 
cidentally, to the amount of cash on 
hand. 

In some buildings a steam engine 
or steam pump has been disconnected 
and replaced by electric motorized 
equipment. In many cases the steam 
pipes are still intact; these have been 
disconnected and the mains have 
been plugged. Fittings, flanges, 
valves and traps have been saved 
and reconditioned for repair pur- 
noses. In using salvaged pipe and 
fittings it is advantageous to use an 
expanding type of pipe joint com- 
pound. If the obsolete piece of 
equipment is of no further value, it 
can be junked and sold. 


Shorten Pipe Runs 


Another source of material is 
found in shortening existing runs of 
pipe. In many buildings where pres- 
sures have been reduced on the 
boiler, high pressure runs of pipe 
and by-passes that included pressure 
reducing valves can be eliminated, 
leaving only the last step of pressure 
reduction. An inventory of the engi- 
neers’ cache of supplies and salvaged 
material may also uncover much 
usable maintenance material. Get- 
ting this material together in one 
spot and assigning a man to salvage 
the equipment is a paying proposi- 
tion. 

In tearing down discarded steam 
engines and pumps all piston rods 
and valves should be saved. These 
can often be reworked to make parts 
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Superintendent, Buildings and Grounds 
Public Schools, Pontiac, Mich. 


for traps and valves and also may 
be turned down, as in the case of 
piston rods, for rods in smaller equip- 
ment. 

It is surprising what a careful 
check of the buildings will uncover 
in the way of usable materials for 
maintenance and repair. For exam- 
ple, in repairing the roof of our 
senior high school auditorium we de- 
cided to remove two large skylights 
that were no longer needed and were 
a constant source of leakage and roof 
trouble. 


Good Use for Salvaged Iron 


While the rest of the roof was 
of wood joist construction on heavy 
wood trusses, the skylights were 
of steel angle construction. This 
material was all salvaged and the 
vocational department has made 
excellent use of both angles and 
sheet metal which otherwise could 
not have been furnished. Much of 
this material has been incorporated 
in repair work done by the metal 
shop for the maintenance depart- 
ment of the schools. It has also been 
used to build needed benches and 
tables for shop work in war-time 
training classes. 

In planning our summer work we 
took into consideration, through in- 
spection and analysis, the need for 
new ceilings in many old buildings 
that are of wood joist floor and ceil- 
ing construction. Where wood lath 
and even some of the earlier grades 
of metal lath have been used, it is 
apparent that much cracking has 
taken place and, on removing a 


small section of lath and plaster, 
others may find, as we have, that 
many of these ceilings are dangerous, 
Inspection will reveal that lath nails 
are rusted through and that many 
are holding by mere pin points of 
metal. Gypsum products are not 
frozen, nor are they critical. Sand, 
plaster and rock lath are readily 
obtainable and this season should 
be a good time to remove hazardous 
ceilings and replace them. This has 
always been a distasteful job but, 
after having recently replaced two 
ceilings that were in a critical con- 
dition, we have become enthusiastic 
about this type of repair in a time 
of restricted materials. 

Critical inspection of buildings, 
old and new, will prove that an 
entire maintenance force can be 
kept busy on things that normally 
might be overlooked in favor of 
larger projects. By timely care this 
year large future changes may be 
avoided and much maintenance that 
would have to be done later might 
be passed over,.as “not too critical.” 


Noncritical Materials Available 


Keep in mind that concrete prod 
ucts, masonry and mortars are not 
frozen, nor are they classed as critical 
materials. Needed drains, sidewalks, 
step repair and similar construction 
can be carried on. 

Most basements leave much to be 
desired by way of cheerful decora- 
tion. Remember that inexpensive 
water-mixed gypsum paints are avail- 
able and that on exposed concrete 
you can mix your own wall covering 
of neat cement and water, adding 
much to the light quality, durability 
and improved appearance of base 
ment walls. 

Look around your plant carefully 
and see what improvements you caf 
visualize. 
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DON’T LET YOUR SCRAP PILE UP 








Right now—and from now on for the duration—dig deep 
for scrap metals and get them back into circulation. Get behind the 
Scrap Program sponsored by the Laundry & Dry Cleaners 
Machinery Manufacturers Association and the Laundry & Cleaners 
Allied Trades Association and endorsed by the American 
Hospital Association and the Catholic Hospital Association. 
Get your Scrap Credit Certificates from our salesmen, or from any 
other member of the sponsoring associations. 


‘HOFFMAN SERVICE TO THE NATION'S HOSPITALS ... SERVES THE NATION 


U.S. HOFFMAN ¢:::2.c: 
CORPORATION 
* * 107 Fourth Ave., New York3,N.Y. 





COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Low-Cost Ceiling of Armstrong’s Cushiontone 
Soaks Up Hospital Noise Demons 


URRIED steps in the corri- 
dor, clattering trays in the 
kitchen, loud-voiced visitors—that’s 
how noise demons are born. They’re 
bad medicine for convalescents, 
and they keep the staff from oper- 
ating at top efficiency, too. 

But noise demons die suddenly 
when Cushiontone is on the job. 
Each 12” x 12” unit has 484 deep 
holes which instantly absorb up to 
75% of all sound waves reaching 
the ceiling. This high efficiency is 
permanent—even repainting with 
ordinary paint and painting meth- 
ods doesn’t affect it at all. 

Armstrong’s Cushiontone is fac- 
tory-finished, ready to apply. It 
can be installed with little or no 


Armstrong's Linoleum 


interruption to hospital routine, 
and at surprisingly low cost. 
Cushiontone’s smooth, beveled 
edges are painted just like the sur- 
face—an attractive light ivory color 
which provides the excellent light 
reflecting factor of 0.73. Cushion- 
tone has high insulating value, too. 





Write for NEW ILLUSTRATED FOLDER 


“How to Exterminate Hospi- 
tal Noise Demons” is the title 
of a fully illustrated new folder 
which will show you what Cushion- 
tone has done for other hospitals. 
Write for your free copy to Arm- 
strong Cork Company, Building 
Materials Division, 5709 Stevens 
Street, Lancaster, Pennsylvania. 


Armstrong’s 
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ENGINEERS’ QUESTION Box 
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Responsible for Oxygen Therapy 
uestion 44: Who sh ' 

oa physical and mechanical cole 
oxygen therapy equipment? Why?—0.8, TH 

Answer: I believe that the head o 
the department of anesthesia should be 
in complete charge of oxygen therap 
equipment. Certainly, the control shoul 
be in the hands of an individual familiar 
with oxygen therapy and use of the 
equipment. 

Any failure in the equipment tse 
should be referred to the factory familiar 
with the intricacies of an oxygen auge 





VOGEL IS THE WINNER 
This month, the $5 Question Box prize 
is awarded to H. F. Vogel, E.E., Sun. 
mount, N. Y., for his discussion on 
the prevention of oxygen explosions, 





and flowmeter. Since life may depend 
on the proper administration of oxygen, 
the repair of the equipment should 
rest with those people who are most 
familiar with that equipment. 

In some institutions it may be entirely 
possible to expect the maintenance de. 
partment to service all oxygen equip. 
ment. Such equipment should be serviced 


| by an expert mechanic.—Kart N. York, 
| Columbia Hospital, Milwaukee. 


| Stoker or Pulverizer? 


Question 34: Our hospital has been heat- 
ed with oil and we expect soon to change 
over to coal. Would we do better to use a 
stoker or a pulverizer?—R.S., Ind. 

Answer: The problem of substituting 
a coal stoker or a coal pulverizer in place 


| of an oil-fired furnace is solved by apply. 


ing the following criteria: 

1. Are all the operating firemen high 
class men? Operation of _ pulverizer 
equipment requires closer attention and 
greater mechanical skill than does the 
average stoker installation. 

2. What is the cost of coal? The pul: 
verizer permits cheap coal to be bummed 


| at a fairly high efficiency, offsetting the 


| slightly higher cost of installation and 


effecting annual savings. 
3. What is the nature of the steam 
load? Pulverizer equipment meets rap 


| id changes in load conditions more easily 


| than does stoker-fired equipment. 


Conclusion: If your oil-fired installa- 


| tion was 100 per cent satisfactory, you 


| will probably find that stoker installa 


tion would rate from 90 to 95 per ctf 
and pulverizer installation, from 85 to 
per cent. If all factors were in its favor 
the pulverized coal burner would prob 
ably show the lowest operating cost Pf 
1000 pounds of steam generated —H. B, 
VoceL, E.E., Sunmount, N. Y. 
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But Not Good Enough “/oday 


The early models of the Wright brothers 
made history. But they are hopelessly obsolete 
compared with the improved aircraft available 


today. 


NEUTRAGLAS ... offering the highest 
known resistance to solvent action and chemi- 
cal attack ... was developed by Kimble because 


no glassware can be just “good enough”’ if 





better is obtainable. 
STANDARDIZE NOW on Kimble Am- 
puls, Serum Vials, Serum Bottles and Clin- 
ical Glass containers of NEUTRAGLAS. 


* © « Ihe Visible Guarantee of Invisible 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 








Marine Hospital 


Saves Labor and Linen 


HELEN F. WELCH 


Librarian 
U. S. Marine Hospital 


Boston 


HE fact that the laundry at 

United States Marine Hospital, 
Boston, is in the boiler building and 
disconnected from the main build- 
ing offers some problems that are 
not met in the usual hospital set-up. 
Linen is sent from the main build- 
ing and returned to it by “wagon- 
train.” The five baskets (one for 
each floor) are attached to each other 
and then to a motor truck and so 
drawn to and from their destination 
under the supervision of the driver 
of the truck. 

A new system of linen requisition 
has recently been put into operation 
here and has proved a great time 
and labor saver, as it eliminates 
counting the linen before it is sent to 
the laundry. Soiled clothes are seg- 
regated on the wards. The nurse 
in charge makes a daily requisition 
of the linen that she estimates will 
be needed for twenty-four hours, and 
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Above: The "wagon-train" on 
which linen is transported be- 
tween the main hospital and the 
laundry. Below: This revolving 
blanket dryer saves labor and 
also reduces the drying time. 





this is sent to the office of the chief 
nurse. 

When the laundry is picked up, 
these slips go with it to the superin- 
tendent of the laundry, who checks 
and orders what is needed. The clean 





laundry is returned according to this 
check. As this eliminates counting 
the laundry before it is sent, as has 
been the custom, it decreases the 
need for porter labor from two 
hours a day for two men to about 
three quarters of an hour needed to 
do the count in..the soiled linen re- 
ceiving room. 

A labor saving device in use here 
is the innovation of a_ revolving 
blanket dryer, which was made and 
assembled by our own engineering 
staff. It resembles a clothes reel, such 
as those in use in back yards for dry- 
ing domestic laundry. The reel is 
rigged so that it can be raised off 
the floor by block and tackle, after 
it has been loaded with blankets. 
The reel is counter-weighted empty, 
so that only the weight of the 
blankets has to be hoisted. It 1s 
mounted directly in front of a unit 
heater, so that a blast of air strikes 
the blankets on an angle and makes 
the reel revolve, fluffing out the 
blankets as it does so. They dry in 
about one hour, if steam is on, other- 
wise about one and a half hours. 
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Even a little doubt | is a BIG risk! 


— doubts about the mechanical details of an 


operation are lessened when the doctor is pro- 





vided with A.S.R. Surgeon’s Blades. Through his 


many years of practice he has developed full con- 





fidence in them. Certain of their high quality and 





never deviating keenness, he can concentrate com- 








pletely on the patient. Never is an inferior blade 

















permitted to reach surgery! Check your regular sup- 


Available in 9 sizes to fit 
ote e all standard surgical handles. 


REG.U.S. 
PAT.OFF. 


A:S.R. SURGEON’ S BLADES and Handles 


SURGEONS DIVISION, » Rs CORP., STREET, BROOKLYN 1, 











plier for full details. 
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SOY FLOUR 
for Meat Economy 


REVA M. LINCOLN 
Sehool of Nutrition, Cornell University, Ithaca, N. Y. 


€¢@ OY flour” is the answer to 

the question, “How can I 
provide adequate protein nutrition 
with a limited supply of meat?” 
Foods containing high quality pro- 
tein have always been the most ex- 
pensive item of the food budget and 
now they are also among the least 
available. Yet adequate protein nu- 
trition must be maintained, and 
maintained without sacrificing our 
standards of palatability. 

Soy flour has the unusual quality 
of being able to extend the flavor of 
the meat or other food in which it 
is used and at the same time to con- 
tribute high quality protein. 

The protein of soy flour closely 
resembles that of meat and, amaz- 
ingly, soy flour supplies more than 
twice as much protein per pound as 
does lean beef. Another interesting 
comparison is that one heaping 
tablespoon of pure soy flour is equiv- 
alent in protein and fat content to 
one egg; thus one pound of soy flour 
is equivalent to four pounds of eggs. 


Contains Vitamins and Minerals 


Soy flour is a rich source of the 
vitamin B complex. The calcium, 
phosphorus, potassium and_ lecithin 
content of soy flour is high. Mag- 
nesium, copper and available iron 
are also present in liberal amounts. 
Unlike the other common protein 
foods, soy flour is low in cost. It is 
retailed at from 10 to 20 cents a 
pound, depending upon the packag- 
ing. The wholesale rates are slightly 
less. 

Soy flour is not a “flour” in the 
sense of wheat flour. It is a vegetable 
food of high protein content derived 
from soybeans. Full fat flour and 
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low fat flour are the two general 
types of soy flour. 

Usually, all of the natural fat of 
the soybean, about 22 per cent, is 
present in the high fat flour. The 
fat is held in the product in such a 
way that the flour does not become 
rancid even when stored for as long 
as three years. It contains from 40 
to 45 per cent protein. 

Since the low fat flour commonly 
has only 1 per cent fat remaining, 
the protein concentration is higher 
—from 47 to 53 per cent. Soy grits 
and soy flakes are the same as low 
fat soy flour, the grits being in the 
form of coarse granules and the 
flakes similar to small rolled oats. 
For the most part, the full fat flour 
and the low fat flour can be inter- 
changed in recipes. 


Grits, Flakes Interchangeable 


The soy grits and soy flakes can 
be substituted for each other and, in 
many cases, for either type of flour. 
The soybeans used in the production 
of soy flour are dehulled and de- 
bittered. The oil is removed if de- 
sired. Then the product is precooked. 
The process of debittering the beans 
gives a product which, because of 
its mild indistinctive flavor, com- 
bines well with other foods. 

Since soy flour has a protein con- 
centration similar to dry powdered 
milk or dry powdered eggs, its use 
in cookery is likewise similar. A 
small quantity added to various 
dishes improves the protein and in- 
creases richness in both flavor and 
color. 

Soy flour is particularly adaptable 
to use in baked goods, soups, cereals, 
casserole dishes, desserts and meat 


dishes. The German army cook 
book includes 100 recipes for the yse 
of soy flour. 

In general, about a teaspoon of 
pure soy flour per person is to be 
mixed in the dish to be served, 4 
larger percentage of soy flour is rec. 
ommended for stews, goulashes and 
ground meats. 

The addition of soy flour to baked 
products improves the color of the 
crust, gives good texture and color 
to the crumb and makes a product 
that stays fresh longer. It was for 
these reasons rather than for its ny. 
tritional value that soy flour was 
first used by the baking industry, 

Soy flour when combined with 
wheat flour adds protein of a high 
quality to the product and at the 
same time supplements the protein 
of the wheat flour to make it nutri- 
tionally effective. A good flour “mix” 
that can be used in any recipe for 
breads, cakes, and pastries is made 
by using two tablespoons of soy 
flour in every cup of wheat flour. 

A higher proportion of soy flour 
should be used rather cautiously in 
baked goods and only after experi- 
ence in using the smaller amount. 
A slightly lower oven temperature 
is desirable because the soy flour 
browns more readily. 

Soy flour has already made its 
place as a base for dehydrated soups. 
These have been exported under 
Lend-Lease and used in the school 
lunch program.of our own country. 
Any soup can be given more body 
and greater nutritional value by the 
use of soy flour. 


Soybean Protein Coagulates 


Special care must be taken when 
tomato-soy soup is made as the pro- 
tein of the soybean will coagulate 
and curdle just as milk does. The 
amount of seasoning must be in 
creased in proportion to the amount 
of soy flour added. When used in 
soups soy grits are added in the same 
way that rice or barley is added. 

Cereals that are to be cooked are 
well suited to the addition of from 
10 to 20 per cent of soy flakes. This 
makes the protein of the cereal more 
complete and available. 

Soy grits combined with cheese 
and egg dishes as in omelets and 
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ouffés increase the protein, volume 
and flavor. Casserole dishes of all 
kinds offer great opportunity for the 
inclusion of the high quality protein 
of soy flour. Spaghetti and macaroni 
casseroles served as main dishes can 
be improved if they are made with 
a soy flour sauce or with macaroni 
and spaghetti that have been made 
of soy flour. 

The use of soy flour as a meat 
extender is of current interest. Most 
meat recipes in which soy flour is 
used are in family size proportions. 
Although _ satisfactory institutional 
recipes can be derived by simple 
multiplication, it is often desirable 
to make certain adjustments. 

A reliable proportion to use is a 
half cup of soy flour, grits or flakes 
to two cups of ground meat. After 
experimentation it might be possible 
to use more. There is much less 
shrinkage in meat loaves and sau- 
sages that contain soy flour because 
the fat and moisture given up by 


the meat are largely retained by the 
soy flour. Besides this increase in 
the cooked portions, the protein value 
of the product has been improved. 
Seasoning must be added in propor- 
tion to the amount of soy flour used. 

In making meat loaves, soy flakes 
are commonly soaked in water for 
from twenty to thirty minutes be- 
fore being combined with other in- 
gredients. When large amounts of 
soy flakes are used, as in institutional 
cookery, the measure of water should 
be slightly greater than that of the 
soy flakes. 

The protein value of a meat dish 
can be increased by using soy flour 
in the gravy. Soy flour does not 
have the thickening properties of 
wheat flour and for this reason can 
be used in much larger quantities 
in gravies and sauces. Because it has 
already been cooked there is not the 
risk of a raw flavor or lumpy prod- 
uct that there is with wheat flour. 

Stews and meat pies can also be 


thickened with soy flour and, in ad- 
dition, the dumplings, pastry or bis- 
cuit for the top can be made of a soy 
and wheat flour blend. Whenever 
soy flour is used for thickening it is 
perhaps best to mix it first with cold 
water and then add it at the last 
minute, allowing the mixture to boil 
up briefly. 

Only a few of the posshbilities of 
soy flour, grits and flakes for use as 
a food have been explored. Many 
companies and private individuals 
are now doing research in this field. 
In particular, many of them are in- 
terested in developing large quantity 
recipes for meat dishes whereby the 
volume of meat can be spread with- 
out loss of food value or palatability. 
In a few months such recipes will 
probably be published. 

Until new standardized recipes are 
available, any good _ institutional 
recipe can, with a little thought and 
experimentation, be adapted to in- 
clude soy flour, grits or flakes. 





They Dont Have to Break Dashes 


E ALL shudder when we 

hear the familiar sound of a 
dish clattering to pieces. If the break- 
age continues at the present rate, we 
wonder how long we will be able to 
continue to serve meals on china of 
similar pattern, knowing that the 
storeroom stock is being rapidly de- 
pleted and the purchasing difficul- 
ties in replenishing the supply are 
increasing. 

Since the greatest percentage of 
breakage usually centers around the 
dishwashing unit, let us consider the 
problem there. It is difficult to fill 
a vacancy in the dishwashing unit. 
Why? Because the impression is 
that all such jobs are undesirable 
compared with other working units. 
Hence, we think the beginning of 
our problem is concerned with the 
employe, but we will find that it 
begins with our own attitude toward 
and treatment of them. 

Assuming that we have in the 
dishwashing unit some, or all, em- 
ployes who have never had a similar 
job before, we should give them 
initial instructions, followed by fre- 
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RACHEL MAYHEW 


Director, Dietary Department 
Nausau Hospital, Mineola, L. |. 


quent visits for encouragement and 
to see how they are progressing. 
They require more constant atten- 
tion and supervision than do many 
other employes. The building up 
of the morale of all employes is more 
essential now than ever before and 
cannot be done in a few days. 

The department head knows the 
time at which the work of the dish- 
washing unit is most concentrated; 
therefore, it is advisable to be in the 
unit to watch the procedures and 
make suggestions to eliminate false 
motions and steps. 

We have some Negro employes in 
our dishwashing unit at Nassau Hos- 
pital, Mineola, L. I., and we have 
noted that several of them are left- 
handed. A careful check of their 
motions was made to change the 
routine scheduled for right-handed 
employes, for unless a method is cor- 
rected for them, we find that such 


employes will continue with a rou- 
tine procedure even though it is 
awkward. 

One main thing to stress in dish- 
washing is that false motions should 
be eliminated in order to reduce the 
handling to a minimum. This in- 
volves the stacking, scraping, wash- 
ing, restacking and storing, and the 
placing of the supply of dishes each 
time they are ready for the next use. 

The ideal procedure should be out- 
lined and each progressive step, dem- 
onstrated. Then the way it is put 
into practice should be carefully 
checked. 

The supervisor will discover meth- 
ods during the procedure that she 
can improve. For example, in sepa- 
rating the silver from the china, often 
the silver is placed in a regular silver 
box. I recommend that this box be 
divided by wooden partitions for 
knives, forks and spoons, one par- 
tition running the full length of the 
box and the other dividing the larger 
portion crosswise. 

This reduces handling of the silver 
and the fewer times the silver is han- 
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dled the better, inasmuch as we are 
careful to have the rinse water sterile 
and, therefore, should not allow the 
employe to handle and rehandle the 
silver after it leaves the machine. 

How does this affect dish break- 
age? This procedure gives the em- 
ploye more time to spend on his 
other duties. Time is an exceedingly 
important factor. If a constant, mod- 
erate tempo can be maintained, 
eliminating any rush, there will be 
less chipping and dropping. 

In order to maintain this moderate 
tempo in the dishwashing routine, 
we should concentrate each day on 
covering each job it that particular 
unit. 

A less essential job can be sacri- 
ficed in favor of those connected with 
the dishwashing. There is always 
work that can be omitted tempo- 
rarily for a more pressing type of 
work. 


In the present employe shortage, 
we are having to shift employes from 
one job to another but, to prevent the 
feeling of the necessity for speed in 
handling china, the number of work- 
ers in that unit should be constant. 
As soon as employes are working 
against time, their movements are 
unsteady and breakage increases. 

How many of us have employes 
who have never washed quantities 
of dishes or used a dishwashing ma- 
chine before? The supervisor may 
be surprised to discover that they 
are wiping every dish that comes 
from the machine, following their 
home method. 

The employes should be told that 
the high temperature of the water 
causes rapid evaporation and, by al- 
lowing the dishes to drain without 
touching them, they will dry in a 
short time. The actual time saved 
through drying by evaporation in 





Those Corn Meal Breads! 


BLANCHE TANSIL 


Associate Professor of Home Economics 
Woman's College, University of North Carolina, Greensboro, N. C. 


ORN is an ancient yet modern 

energy food that has played a 
major réle in the development of 
our country. But corn is more than 
an energy food; it is a good source of 
iron and vitamin B,. It also bolsters 
up the protein and riboflavin in the 
diet. It is no wonder that travelers 
on the early trails carried a bag of 
corn to stay their appetites, or that 
johnny cake became so traditional. 

Corn breads are cheap, easily pre- 
pared, universally liked and espe- 
cially appetizing when served with 
vegetables and salads. The first re- 
quirement for making good corn 
breads is freshly ground whole grain 
corn meal. For best results the meal 
should be stone ground and medium 
fine. If the meal is too granular then 
flour must be added in some recipes 
—and that ruins the corn bread for 
a Southerner! 

Let the meal be white or yellow, 
as one prefers, for there is no differ- 
ence in the food value except in the 
vitamin A, and that is generously 
provided by a green leafy vegetable. 
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However, to a Southerner the white 
meal has more flavor than the yellow 
and is preferred in making most 
breads. 

Corn meal lends itself to a variety 
of simple preparation processes with 
equal success. The famous corn 
pones are made by adding boiling 
water and a small amount of shorten- 
ing to the corn meal, then shaping 
them deftly with the hands (a disher 
is used in institutions) and baking 
in the oven. Adding salt is optional. 
This thick batter may be fried as 
cakes on top of the stove or dropped 
into hot fat to produce those crisp 
balls served with fish. 

Corn bread is made more often 
by adding buttermilk and eggs to 
enrich the batter. It is then baked 
in a well-greased shallow pan until 
brown and cut in squares to serve. 
This batter can also be baked as 
muffins and cornsticks. 

Spoon bread is a more expensive 
and delicate dish. It is usually made 


with a scalded meal base to which 
(Continued on Page 102) 


lieu of hand wiping can easily be 
calculated. A time study of one Wash 
period should be made and the te. 
sults multiplied by three. The time 
that has been saved can be used 
advantageously elsewhere. 

While watching the progress . 
frequent supervision of the workers 
the supervisor will often notice a 
pairs that need to be made: a Joog 
corner of a dish rack or a drip under 
the machine. If she points these oy 
with the workers still in the unit 
they soon become equipment-con, 
scious and realize that she is cop. 
cerned about their “property.” Be. 
fore long, they will bring to her 
attention similar or other repairs 
needed. 

In addition, an individual should 
be commended for a good piece of 
work in front of the group as a 
whole. Errors should be pointed out 
to the individual away from the 
group. In this way employes know 
they are being treated with consid. 
eration and that they exist as per. 
sons, not just cogs in the wheel. It 
has been proved to them that we are 
as much interested in them as we are 
in their work. The attention given 
them will help to develop the feel- 
ing that they are an integral part of 
the staff. 

As an illustration, all employes 
in our unit had been advised not to 
drink ice water. However, one very 
hot afternoon they were discovered 
drinking it in spite of the advice. 
They said that the faucet water did 
not satisfy their thirst. They were 
given slices of lemon to chew and the 
combination of the novelty and the 
idea of the interest shown in them 
again added to their feeling of im 
portance. Through the following hot 
days not one employe of that unit 
complained of the heat and they 
worked with noticeable enthusiasm. 

Everyone realizes how valuable 
time is today and how little there is 
of it in which to accomplish every- 
thing there is to be accomplished, 9 
the supervisor who gives the most 
time to the employes will obtain the 
most from them. The reason these 
people are our employes today is 
often because of their characteristic 
inability to obtain a foothold any- 
where and our patience and attention 
can produce a twofold result: the 
development of the employe as af 
individual and a worker, and the 
satisfactory end product for which 
we are striving. 
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Libbey’s New afedge Tumblers 
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. A hospital tumbler must please manage- 
loose ‘ A ; 
nd ment and patients alike—not an easy job! 
> oUt Patients prefer an attractive, thin-blown 
Unit, glass—while management demands a tum- 
-CON- bler that can stand up under extreme me- 
con- chanical and thermal shock. 

Be. Libbey’s new ‘“Heat-Treated” Safedge 

re y g 

a Tumblers fit those requirements perfectly. 
ee ‘“‘Heat-Treated” Tumblers are made in regu- 

g 
ould lar Libbey shapes—then are given a special 
e of Libbey heat treatment which greatly in- 
as a creases resistance to hard knocks and sud- 
| out den changes in temperature. This heat treat- 

the ment, however, does not detract from the 
ed clear, sparkling appearance of the tumblers. 
nsid- 
per- Every “Heat-Treated” Tumbler has the 
It famous Libbey Safedge guarantee—“A new 
> are glass if the rim ever chips.” 
S are Even though Libbey ‘‘Heat-Treated”’ 
iven Safedge Tumblers are priced slightly higher 
- than regular Libbey Safedge glassware— 
rt 0: , 7 ; ‘ 

No. 1906—Large 12 oz. “‘Heat-Treated” Tumbler, needed now for iced tea, milk, they — economical for — hospital be 

oyes fruit juices. No. 610—914 oz. tumbler, excellent for room and general hospital use. cause they give longer service. 
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hem 
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rm Here is the extreme sterilization test given “Heat-Treated” Tumblers, picked at random Tumblers tested for extreme temperature 
a © to “Heat-Treated” Tumblers to prove their from every production run, ride the “‘brutal- changes by plunging them first in hot, then 
re 18 practicability for hospital use. Steam is izer”—receive four hard blows from steel in cold water. 
ery forced on them for five minutes, followed hammers that strike against glass sidewalls. 

' quickly by cold water. 

1, 90 

“a Mail This Coupon For Complete Information 
the Pe ———— —_———————— 
hese | Libbey Glass Company, Toledo, Ohio 

y is Gentlemen: Please send me full information about 

istic the new Libbey “Heat-Treated” Safedge Tumblers 

wl for hospital use. 
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the 7 Name of Hospital 

an 
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(Continued From Page 100) 

are added milk and eggs. If the eggs 
are not separated, the texture is like 
custard and the spoon bread has a 
crisp brown crust, but if the whites 
are folded in last, it resembles a 
souffié. Whatever the method of mix- 
ing, all agree that spoon bread should 
be delicate and served steaming in 
the container in which it is cooked. 
It should be buttered and eaten 
while hot. 

Corn crisps are the most recent 


Popular Corn 


Plain Corn Pones 

(Six Dozen, 2, Inches in Diameter) 
3 pounds, 2% quarts, corn meal 
1 ounce, 1% tablespoons, salt 
4 pound, % cup, shortening 
1 2/3 quarts boiling water 

Sift corn meal and salt into mixing 
bowl. Add shortening. Pour in boil- 
ing water while beating rapidly. Cool 
slightly and place on a well-greased 
baking sheet, using a spoon or No. 24 
disher. Flatten pones to one half inch 
thickness. Bake in a hot oven, 450° F., 
for twenty-five minutes. 


Corn Pones 
(Six Dozen, Small) 

3 pounds, 2, quarts, corn meal 
2 tablespoons salt 
1 quart boiling water 
% cup shortening 
3 cups buttermilk 
1, teaspoons soda 
1 tablespoon cold water 

Sift corn meal and salt into bowl. 
Pour in boiling water, stirring rapidly. 
Add shortening and stir until melted, 
then add buttermilk and soda which 
has been dissolved in the cold water. 
Place on a greased baking sheet, using a 
No. 24 disher, and bake in a hot oven, 
450° F., for fifteen minutes until 
brown. 

Note: This batter can also be fried 
in small cakes on a well-greased griddle. 


Crackling Corn Pones 
(Four Dozen) 

2 pounds, | 2/3 quarts, corn meal 
1¥, tablespoons salt 
2% teaspoons soda 
14% quarts buttermilk 
1 pound, 3 cups, cracklings, cut 4 inch 

cubes 

Sift dry ingredients into mixing bowl. 
Add buttermilk and cracklings and mix 
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addition to my collection and were 
born of war-time shortages. Because 
we needed a cheap but unusual tea 
cracker to serve with vitamin-rich 
vegetable punches and cocktails, the 
recipe was evolved. Corn crisps are 
worth the time and patience neces- 
sary to acquire the skill to produce 
them and they cost less than a penny 
a dozen to make. 

As simple as the recipes are for 
making corn breads, there is a cer- 
tain trick or knack in getting the 


Breads to Pep 


thoroughly. Place on a_ well-greace | 
baking pan, using a No. 24 disher. 
Bake in a hot oven, 425° F., for fifteen 
to twenty minutes until brown. Serve 
hot. 

e @ 


Corn Bread or Muffins 
(Four Dozen 2 Inch Squares or 
Muffins ) 

2 quarts, 2’2 pounds, corn meal 
1 1/3 tablespoons soda 
1 1/3 tablespoons salt 
1 1/3 tablespoons baking powder 
2 quarts buttermilk 
6 to 8 eggs 
1 cup shortening, melted 

Mix and sift the dry ingredients. 
Add milk and eggs and beat well, then 
stir in the shortening. Pour into a 
well-greased shallow baking pan and 
bake in a hot oven, 425° F., for forty- 
five minutes. Cut in squares and serve 
hot. Or, use a No. 20 disher and fill 
greased muffin pans two thirds full and 
bake at the same temperature for 
twenty-five minutes. Serve hot. 

Note: This batter can be cooked in 
cornstick pans or fried as corn cakes. 


Steamed Brown Bread 
(Twelve Small Loaves) 
1 pound corn meal 
pounds whole wheat flour 
2/3 tablespoons soda 
1 1/3 tablespoons salt 
1 1/3 pounds raisins 
3 cups molasses 
2 quarts buttermilk 


bo th 


Mix dry ingredients thoroughly. Stir 
in the raisins. Add the liquids and mix 
only until blended. Pour immediately 
into well-greased molds, filling two 
thirds full, cover and steam for three 
hours. Remove from molds and serve 
hot or cold, after slicing in rounds one 


half inch thick. 


right results. Learning it will pay 
rich rewards. The first thing to learn 
is to know your corn meal! Since 
corn breads complement vegetables 
in so many ways and since they are 
so cheap and are so quickly and 
easily prepared, their use should be 
extended in the menu plan. 

Below are the recipes for popular 
corn breads served in the home eco. 
nomics cafeteria of the Woman’s 
College of the University of North 
Carolina. 


Up Appetites 


Corn Crisps 

(Nine Dozen, 3 Inches in Diameter ) 
3 cups corn meal 
5 to 6 cups boiling water 
1 tablespoon salt 
% cup shortening 

Pour boiling water over corn meal, 
stirring vigorously. Stir in salt and 
shortening. Drop by tablespoons on a 
well-greased baking sheet and bake in 
a hot oven, 425° F., for twenty min- 
utes until brown and crisp. 

Notre: The mixture must be very 
thin to spread in even, round, thin 
cakes three inches in diameter. The 
amount of water will vary with the 


- fineness of the meal. They can be 


served with salads or cocktails or used 
tor afternoon teas. 


Spoon Bread 
(Three Dozen Servings) 
1 quart corn meal 
1% quarts boiling’ water 
¥%, cup shortening 
tablespoons salt 
tablespoons baking powder 
quarts milk 
12 eggs, well beaten 

Sift corn meal into large pan. Pour 
in boiling water, stirring vigorously to 
make a smooth thick mush. (It may 
need to cook a few minutes in order to 
thicken.) Add shortening and, when 
melted, add remaining ingredients. 
Mix quickly and well and pour im- 
mediately into greased baking pans toa 
thickness of 114 inches. Cook in a 
moderate oven, 400° F., for forty to 
forty-five minutes until firm in the 
center and brown on top. Size of 
serving, 5 ounces. 

Note: Serve from the baking pan 
with a spoon and butter it while hot. 
Add from 1 to 2 cups of crisp diced 
salt pork or bacon to the batter to make 
a pleasant change. 


bY bho bo 
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Want to get the most out of meat? Dress up your left- 
overs? Add tempting variety to your war-restricted menus? It’s 
easy and simple—just make Toastmaster Toast part of every 
recipe and you’ll add taste and eye-appeal and satisfying good- 
ness to every dish you serve. Smart dietitians know that Toast- 
master Toast costs hardly anything. And customers recognize the 
same crisp, golden ‘‘melt-in-your-mouth”’ goodness that they 
get at home. If you’re lucky enough to have a Toastmaster Toaster, 
use it often. And if you don’t have one, buy a War Bond and mark 
it ‘*For a Toastmaster Toaster, after the War!’’ 


HERE’S AN IDEA! 
Serve 2 slices of hot meat loaf on Toast- 


master Toast. Top with a vegetable white sauce made with bacon drippings. 
diced carrots, onion, green pepper and peas. Add Toastmaster Toast points on 
each side, garnish with tomato wedge—and you have a 

delicious low-cost dish! For other suggestions 

send for our FREE RECIPE BOOK. 

‘‘Toastmaster” is a registered trademark of 
McGRAW ELECTRIC COMPANY 
Toastmaster Products Division 
Elgin, Illinois 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMAS 


REG. U.S. PAT. OFF. 










THE NATIONAL HABIT 
WHEREVER FOLKS EAT! 





Vol. 61, No. 3, September 1943 és 





October Menus for the Small Hospital 


Anita A. Schaefer 


Dietitian, Theda Clark Hospital, Neenah, Wis. 






























































<= —— 
Meat, Fish or Potatoes or Salad or 
Day Soup Substitute Substitute Vegetable Relish Dessert 
Sas = — SS we 
1. Vegetable Broiled Trout Baked Potatoes Stewed Tomatoes Lemon Slices, Celery Lemon Pie call 
2. Julienne Hamburgers Escalloped Potatoes Mexican Corn Sweet Relish Gingerbread Applesay 
5 ce 
3. Cream of Spinach Roast Beef Boiled Potatoes Harvard Beets Dill Pickles Bread Pudding 
Lemon Sauce 
4. Clear Broth Pork Chops ee ast Escalloped Eggplant Carrot Sticks Glorified Rice 
otatoes 
5. Cream of Carrot Cereal Nut Loaf, Buttered Asparagus Orange, Date, Water- Boston Cream Pie 
Parsley Cream Sauce cress Salad 
6. Broth With Rice Fried Chicken Mashed Potatoes Cauliflower Spiced Apples Ice Cream a 
7. Clear Tomato Veal geen Country Buttered Noodles Buttered Peas Spiced Currant Jelly Baked Apple 
Style 
8. Cream of Asparagus Fried Pike Escalloped Potatoes Red Cabbage Carrot Sticks Cherry Cobbler 
: ee 
9. Cream of Tomato Liver and Bacon Creamed Potatoes Buttered Corn Apple and Celery Tapioca Pudding 
Salad 
10. Bouillon Broiled Chicken Riced Potatoes Buttered Brussels Tomato Jelly Salad Apple Pie With Cheese 
Sprouts 
11. Clear Broth Meat Loaf Creamed Potatoes Baked Squash Celery Fruit Gelatin 
12. Cream of Carrot Baked Rice and Nut Bread Buttered Beets Stuffed Olive and Date Pudding 
Cheese Lettuce Salad 
13. Consommé Beef Stew Boiled Potatoes Buttered Beans Coleslaw Chocolate Pudding 
14. Split Pea Broiled Lamb Steak Parsley-Buttered Stewed Tomatoes Mint Jelly Snow Pudding 


Potatoes 


(Continued on page 106) 
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GOOD COFFEE 
HELPS MORALE 


In hospitals and other institutions where the tonic 
effect of coffee is recognized, quality should be a 
prime consideration. Long months of war, growing 
casualty lists, uncertainties and enforced changes 
in living habits—all these, as every physician 
knows, lower resistance in many otherwise re- 
sponsive cases. Good coffee, as a valuable ad- 
juvant, is indicated—but it must be good! Con- 
tinental Coffee, blended from several of the world's 
best varieties and Thermalo-roasted to obtain, 
scientifically, the utmost in flavor and fragrance, 
is a most heartening and stimulating beverage. 
Continental Coffee, properly brewed, is a definite 
contribution towards the restoration of morale. 








CONTINENTAL COFFEE COMPANY 
Chicago and Brooklyn 


COFFEE 


AMERICA'S LEADING 
RESTAURANT COFFEE 








CONTINENTAL 
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can solve your Soup p 





Chicken Soup for instance... 


quickly and easily prepared frorn SUNFILLED concentrated Chicken Soup 





Base, brings to your patients or patrons the savory, full-flavored qualities 
of a real old fashioned soup. Richness, enhanced by golden globules of 
chicken fat... parsley and other taste-stimulating ingredients essential to 
the well balanced recipe. 

Expressly packed for hospital and institutional use, Sunfilled concen- 
trated and dehydrated Soup Bases can play an important role in your 
wartime economy. The time required to prepare any desired quantity is 
cut from hours to minutes. Demands on labor are reduced to a minimum. 
Fuel consumption is negligible. Aside from their practical value in conserv- 
ing rationed ‘meats, expensive fowl and vegetables, they serve as a wel- 
come vehicle for left-over foods such as rice, noodles, etc., which might 





Three companion soup items wide- otherwise be wasted. Excellent to enrich gravies, dressings, mashed po- 

ly endorsed for outstanding flavor, tatoes, etc. 

time and money-saving advantages. Keeping qualities permit us to guarantee the freshness of these superior 
products for a full year. No refrigeration is required. Cost per 6 oz. serv- 
ing? ... only 1%-2%¢ depending upon the size commercial containers 


ordered. 


ORDER TODAY or request our representative 


to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Day 





15. Clear Tomato 


Mean: Fish « or 


Substitute 


Salmon Loaf 


Pota toes or 
Substitute 


Baked Potatoes 


Vegetable 


Creamed Peas 


Salad or 
Relish 


Cabbage Salad 


Dessert 


5 
Apple Pie a 





Sweet Pickles 


as 
Prune Whip a 





Ice Cream 





16. Creole Swiss Steak Boiled Potatoes Cauliflower au Gratin 

17. Chicken Noodle Baked Ham Baked Sweets Buttered Brussels Mustard Pickles 
Sprouts 

18. Julienne Fried Liver Au Gratin Potatoes Buttered Carrots Mixed Pickles 





Butterscot ch Pudding 





19. Cream of Carrot 


Macaroni and Cheese 


Buttered Broccoli 


Head Lettuce, 


Dressing 


Apple Crisp, Fruit Sauce 





20. Clear Broth 


Roast Beef 


Mashed Potatoes 


Buttered Wax Beans 


Pickled Beets 


Fruit Cup 





21. Consommé 


Pork Chops 


Mashed Potatoes 


Creamed Asparagus 


Applesauce 


Rice Pudding 





22. Vegetable 


Baked White Fish 


Duchess Potatoes 


Stewed Tomatoes 


Carrot Sticks 


Pumpkin Pie 





23. Bouillon 


Broiled Ham 


Mashed Sweets 


Frosted Spinach 


Relish 


Lemon Spon 
' ge Wit 
Custard h 





24. Cream of Celery 


Roast Veal, Dressing 


Mashed Potatoes 


Buttered Cauliflower 


Spiced Currant Jelly 





25. Clear Tomato 


Meat Loaf 


Escalloped Potatoes 





26. Clear Soup 


Boston ‘‘Roast’”’ 


Spinach With Eggs 


Buttered Green Beans 


Relish 


Chocolate Pudding 








Apricot Fluff 





Head Lettuce Salad 





Bread Pudding, Cream 
Sauce 





27. Consommé 


Braised Tongue 


Baked Potatoes 


Mashed Rut ab: igas 


Sliced Pickles 


Deep Dish Fruit Pie 








28. Broth 


Short Ribs 


Boiled Potatoes 


Carrots 


Horseradish Sauce 


—_—_____| 
Lemon Snow 








29. Vegetable 


Broiled Halibut 


Creamed Potatoes 


Corn on the c ob 





30. Cream of Asparagus 


Veal Birds 


Buttered Noodle 8 


Bake d Squs ash 





31. Chicken Noodle 


Sirloin Steak 


Recipes will be supplied on request 





French Fried Potatoes 


Buttered Broccoli 


Carrot Sticks 


Fruit Gelatin 





Re lish 


Spiced Melon 


by The Mopern Hospirar, Chicago. 





Stn filled pure concentrated ¥ 


ORANGE AND GRAPEFRUIT JUICES 
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For our many friends and customers the recent gov- 
‘ernment requisitioning of concentrated citrus fruit - 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
. the best . . . and that any resultant shortage on the 
- home front will be cheerfully borne. 
Whether the present ruling will be modified to per- 

mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 

- economy features of Sunfilled products qualify them 
_ for this distinguished service . . . further justification of 
>. your continued use when present restrictiong are lifted. 


_ CITRUS CONCENTRATES, INC. 


cdot acaalt FLORIDA 


AMERICAN : 
MEDICAL 


ASS™ 





= ———— 
Peach Cobbler 


ee 
Ice Cream 
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“|| The NEWS on this tray 
—|| is the WHOLE GRAIN BREAD 
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An enriched bread? No! Ry-Krisp is a natural whole grain bread made of 
flaked whole rye baked into crisp, delicious wafers. Serves as bread, toast, 
crackers. Each 6.5 gram wafer furnishes 7 I. U. thiamin. Good source of 
iron, phosphorus, copper, manganese. Provides bulk to aid elimination. 

















TO HOSPITALS! 


For patients allergic to wheat, to 
milk or to eggs: you’ll need to 
prepare special dishes, plan 
elimination diets. This handy 
Allergy Diet book will save 









ee ee ee ne ee ce ee 


Ralston Research Laboratories, 
Ralston Purina Company. 

40 Checkerboard Square, 

St. Louis, Missouri. 

















| 
| 
| 
time. Includes wheat-free, milk- \ Please send, no cost or obligation, | 
ee and egg-free diets and recipes. your two booklets, “Allergy Diets” | 
re and “Low-Calorie Diets”. 
have to count calories as well as plan | ~— | 
futritionally sound meals. The Ry-Krisp | Title _ Rete ee | 
low-Calorie Diet book will help. In- | Hospital 
cludes 1200-calorie diet for women, Address | 
1700-calorie diet for men. Widely used | C i Stat | 
by doctors. L si gn SINE AE 

Al 
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The MEDICAL Aftermath 
of Global War 


ERNEST CARROLL FAUST 


Department of Tropical Medicine, Tulane University 
Consultant on Tropical Medicine to the Secretary of War 


EVER before in man’s history 

have theaters of military opera- 
tions been projected and conducted 
simultaneously throughout _ practi- 
cally the entire earth, from the arctic 
cold of Greenland and the Aleutians 
to Guadalcanal, Burma and tropical 
Africa. 

Never before have so many hun- 
dreds of thousands of white men 
been subjected to the trying climates 
of extreme cold or extreme heat and 
the diseases which are the sequelae of 
these various exposures. 

Never before have there been so 
great a developing need and obliga- 
tion of the civilian hospitals of the 
United States to minister to so large 
a group of members of our armed 
forces who will be honorably dis- 
charged from military service with 
chronic disabilities. 


Casualties Kept to Minimum 


The large number of skilled sur- 
geons of the Army and Navy med- 
ical corps in combat areas, together 
with the demonstrated success of sul- 
fonamides and human blood plasma 
‘in the prevention of sepsis and the 
management of shock, have reduced 
battle casualties to a small fraction 
of previous war experience. Never- 
theless, there is reason to believe 
that not less than 10 per cent of our 
overseas troops will return with dis- 
abilities not connected directly with 
fractures or other injuries acquired 
in battle. 

A high percentage of invalided 
men, whether they have been re- 
turned from the Arctic Circle or 
from the Tropics, will be psychiatric 
cases. Many of those exposed to cold 
and fog will suffer from arthritis or 
asthma. Most of those with illnesses 
acquired in tropical climates will be 
suffering from malaria, dysentery or 
diseases less commonly experienced 
in the United States. 

Present military hospitals, splendid 
though they are in equipment and 
in trained personnel, are entirely in- 
adequate to accommodate the tens 
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of thousands of chronic cases of ill- 
ness that we may expect to have 
within another six to twelve months. 
Moreover, it is improbable that the 
Veterans Administration hospitals 
will be able to care for any consid- 
erable number of these patients with- 
out greatly expanding their physical 
facilities. 

Finally, it is likely that many cases 
will not develop apparent illness 
until they have been returned to 
their home communities. Thus, to 
an increasing degree during the next 
few years the civilian physicians and 
hospitals will be faced with the prob- 
lem of recognizing and treating dis- 
eases, many of which are unfamiliar 
to them. Foremost in this group are 
the diseases prevalent in the Tropics. 

Deficiency diseases. In all cases ex- 
cept emergencies, the food supplied 
to our overseas forces is abundant, 
varied and well fortified to prevent 
deficiency diseases. In special in- 
stances, under authorization of sur- 
geons directly in charge, concentrates 
of vitamins are available for issue. 
Thus, there is little likelihood that 
any considerable number of men will 
acquire scurvy, beriberi, pellagra, 
sprue or any other vitamin-deficiency 
disease. Moreover, a well-balanced 
and adequate diet will do much to 
accelerate convalescence from injury 
or infectious disease. 

Immunization. All persons on in- 
duction into our armed forces receive 
active immunization against small- 
pox, typhoid-paratyphoid and tetanus. 
Those who are to be sent into en- 
demic areas also receive protection 
against typhus (killed epidemic 
strain rickettsiae), yellow fever( liv- 
ing attenuated neurotropic virus, 
chick embryo culture), cholera 


(killed cholera vibrios) and plague 
(killed plague bacilli). 

When indicated, immunization 
against diphtheria and scarlet fever 
is ordered. Moreover, suppressive an- 
timalarial treatment (atabrine, 0] 
gm. from four to six times a week 
during exposure) does much to keep 
malaria below clinical level. 

Repellents. Troops in typhus areas 
are required to dust louse-repellent 
powder into their underclothing and 
socks. In North Africa, in hyperen- 
demic typhus territory, typhus has 
not developed in our forces. 
Throughout malarious areas our 
forces are now supplied with an 
effective liquid repellent that pre- 
vents mosquito bites for a period of 
five hours after it has been applied 
to exposed skin. 

Likewise, there is on issue a highly 
effective insecticide dispenser which 
releases a mist of pyrethrum that 
kills mosquitoes present in barrack, 
tent or foxhole. Again, methyl bro- 
mide has proved to be an efficient 
louse disinfectant for clothing. 

Sanitation. Sanitary and medical 
officers set up group sanitation in 
every camp or post. Their task is 
to prevent disease by the careful in- 
spection of food, the sterilization of 
water by boiling, filtration or hyper- 
chlorination, the proper disposal of 
refuse and night soil, the prevention 
of fly breeding, the delousing of 
clothing, the prevention of mosquito 
breeding in and around camp sites 
and the establishment of sanitary 
cordons. 

Under conditions prevailing in the 
United States these measures are ex- 
tremely effective, but they break 
down at times in tropical areas, even 
disastrously, when troops come if 
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hi Share with Them the Fight 
Into the hands of Surgeons, Physicians and Phar- 
macists, America has given a sacred trust, to share 
with our fighting men their great crusade for 
freedom. 

It is not alone a trust to save lives on battle- 
fronts across the world, to assuage the pain of 
wounds, prevent infection, restore the normal 
flow of blood. 

It is a trust, as well, to safeguard the lives and 

ague health of those who share with them the fight, 
here in America. 
ation This is no new thing for these professions. 
fever They have shared with all humanity, for cen- 
dow turies, the fight against disease and suffering and 
0.1 death. They have shared it through pestilence 
Wes and famine, through peacetime and war. 

P For eighty-five years the House of Squibb, in 
reas voluntary association with the Surgical, Medical 
lent and Pharmaceutical Professions, has shared the 
and fight for humanity. 

Ten- And in the days of peace to come, the House 
has of Squibb will carry on with them the fight— 
eS, guided by this principle: 
= The right to serve is man’s one freedom that must 
an ; 
pre. never be denied. For out of free men’s devotion to 
1 of their self-appointed tasks have come the great gifts 
lied to all mankind. 
ly 
ich 
ta ER: SQUIBB & SONS 
ck, The Priceless Ingredient of Every Product 
a is the Honor and Integrity of its Maker 
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contact with natives in their villages, 
bazaars or huts or are bitten by 
mosquitoes, flies, fleas, lice or other 
transmitters of diseases that are 
highly endemic in the native popula- 
tion. 

Diseases without chronic sequelae. 
Among the insect-transmitted infec- 
tions with no after-effects are dengue 
and sandfly fever. Both of these 
virus diseases are temporarily com- 
pletely incapacitating, but they al- 
most never cause death and recovery 
is complete. Moreover, louse-trans- 
mitted typhus, murine typhus, tick- 
borne spotted fever and Japanese 
river fever, all rickettsia infections, 
have a good prognosis if the patient 
survives the critical acute stage of 
the infection and has good nursing 
care during the period of convales- 
cence. 

The same can be said for louse- 
borne and tick-borne relapsing fevers 
and for yellow fever. Again, if vic- 
tims survive attacks of cholera or 
bubonic plague, complete recovery 
may almost always be expected. 

Thus, this group of diseases of 
diverse etiology and epidemiology 
will not be a problem among re- 
turned troops, unless by ill-chance 
quarantine cordons are broken down 
at our frontiers and the diseases be- 
come established in our country. (As 
a matter of record murine typhus, 
tick-borne spotted fever and_tick- 
borne relapsing fever already have 
extensive footholds in the United 
States, while dengue crops up spo- 
radically from time to time, occasion- 
ally developing to epidemic propor- 
tions.) 

Diseases that frequently have 
chronic sequelae. The most common 
members of this group are malaria 
and the dysenteries, diseases familiar 
to most American physicians. An 
entirely exotic type of disease is that 
of the fluke infections. Another type 
already of great importance in the 
South Pacific theater is filariasis. 
These are the diseases that may be 
anticipated in considerable numbers 
(thousands to tens of thousands of 
cases) among the troops returning 
from the Tropics. 

Malaria. It will be a rare veteran 
from the tropical war areas who will 
not have had at least one episode of 
malaria. Though his blood plasma 
may have an adequate level of anti- 
malarial drug to prevent clinical ma- 
laria and though he may have been 
meticulously careful to use repellents, 
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sprays and bed nets at night, the 
high rate of infection in the malaria- 
transmitting mosquitoes of New 
Guinea, Guadalcanal, Liberia, North 
Africa, the Near and Middle East, 
Bengal and the Burma Road _ will 
almost certainly guarantee that he 
will sooner or later be exposed to 
bites of infected mosquitoes. 

His antimalarial drugs will usually 
keep the infection below clinical 
grade but will not prevent the para- 
sites from developing to moderate 
degree in his reticulo-endothelial sys- 
tem. Then, as soon as the specific 
therapy is discontinued, the parasites 
will invade the red blood corpuscles, 
with resultant chills and fever. 

Thus, sooner or later the disease 
will assume clinical proportions and 
require full curative doses of avail- 
able antimalarial drugs. Unfortu- 
nately, the disease frequently be- 
comes chronic and requires months 
or years of management. Jn most, 
if not all, cases of malaria the para- 
sites are not eradicated by drugs 
alone, inasmuch as cure usually re- 
quires the building up of a resistant 
mechanism on the part of the patient, 
with rest, nutritious diet and a stimu- 
lating climate. 

Hundreds of cases of chronic trop- 
ical malaria have already been in- 
valided home. In at least one series 
of these patients marked success has 
attended the therapeutic use of oxy- 
gen for chronic malaria patients, 
working on the hypothesis that this 
treatment drives the parasites out of 
the viscera into peripheral circulation 
where they can be handled more 
effectively with specific drugs. 

This type of chronic malaria pa- 
tient will soon be relatively common 
in many parts of the United States 
as the cases are transferred inland 
from the ports of debarkation. 

Dysenteries. This group includes 
the bacillary dysenteries and amebi- 
asis. In many instances bacillary dys- 
entery presents a more dramatic 
acute stage than does amebiasis, but 
after a period of excruciating ab- 
dominal pain with tenesmus, fever 
and prostration the patient conva- 
lesces and recovers without sequelae 
but with evidence of considerable 
immunity to the same strain of the 
pathogen. At times, however, a semi- 
chronic invalidism results, requiring 
careful nursing and frequently tax- 
ing the skill of the physician. 

On the other hand, amebiasis may 
be dysenteric in its early manifesta- 


tions or may be relatively asympto. 
matic. In the former instance, even 
following specific therapeusis an 
good management, there may be te. 
lapses months or years after an ap. 
parent cure; in the latter instance 
amebic dysentery, amebic append). 
citis, amebomas of the rectum or 
amebic liver abscess may develop 
long after the parasites first become 
established in the colon. 

In tropical areas water, food hap. 
dlers and, particularly, filth flies con. 
stitute the vehicles for transfer of the 
organisms of bacillary and amebic 
dysentery to man. In at least one 
area where large numbers of Amer. 
ican troops are at present located 6 
per cent of active dysentery is caused 
by pathogenic amebae and in this 
area flies constitute the most likely 
vectors of the infection. 

Fluke infections. In extensive areas 
in Central and South China, as well 
as elsewhere in the Orient; in Iraq, 
Palestine and practically all of 
Africa; in Puerto Rico, the Lesser 
Antilles, Venezuela, Dutch Guiana 
and most of Northern Brazil, 
throughout these vast stretches of 
territory there are three closely re- 
lated infections referred to as blood 
fluke infections, technically known as 
schistosomiasis. 

Two of these infections primarily 
involve the intestinal wall and the 
liver, the third primarily concerns 
the urinary bladder. All are serious 
infections and, .although they are 
amenable to antimony therapy, treat- 
ment is difficult for the patient and 
laborious for the physician. 

These diseases are acquired from 
wading or bathing in fresh waters 
containing the infective larval stage 
of the pathogen. They constitute 
major clinical problems in_ native 
populations in endemic foci and will 
certainly be brought back in large 
numbers in returned troops. 

Other fluke infections are acquired 
from eating infected vegetables and 
fish that have not been adequately 
cooked. It is certain that many ot 
these exotic infections will be new 
to both the average clinical labora- 
tory and the internist. 

Filariasis. There are several types 
of filariasis in various tropical areas, 
particularly in Africa, but the one 
that particularly concerns us is Ban- 
croft’s filariasis, produced by a deli 
cate thread-like worm named Wuch- 
ereria bancroftt. 

This type of filariasis is prevalent 
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in practically all warm countries of 
the world and is transmitted to man 
by many species of domestic mos- 
quitoes. In native peoples it may be 
essentially symptomless but it usually 
produces episodes of lymphangitis 
and, eventually, many patients have 
a nonpitting type of elephantiasis of 
the extremities or genitalia. 

The direct contact that many of 
our troops have had with infected 
natives in the South Pacific islands 
behind the battle zones has provided 
opportunity for repeated exposure of 
our men, with the result that an ap- 
preciable number (considerably over 
1000) has developed fulminating in- 
fection in from four to six months, 
whereas the casual contact of white 
persons with natives in prewar days 
made the chance of successful inoc- 
ulation relatively remote, requiring, 
on the average, eight years of ex- 
posure to assure a “take.” 

There is no satisfactory chemo- 
therapy for this infection and surgi- 
cal reduction of the lesion is on the 
whole only moderately successful. 

Common intestinal helminthiases. 
This group of infections includes 
hookworm diseases, ascariasis, whip- 
worm infection, strongyloidiasis and 
tapeworm infection, all of which are 
known to most physicians in the 
United States. Nevertheless, they 
will be brought back from the trop- 
ics by a large proportion of troops 
that have had food or drink in na- 
tive quarters or have walked bare- 
footed on contaminated soil on the 
banks of rivers used for bathing. 

Many of these patients will have 
heavy infections of serious clinical 
level, depleting their strength. Many 
will require repeated anthelmintic 
medication before the worms are 
eradicated. 

Other tropical infections that will 
probably be introduced by returning 
troops. This group includes an im- 
pressive number of diseases prevalent 
in the tropics. There will be cases of 
yaws (frambesia) from northern 
South America, from Africa and the 
South and Southwest Pacific areas; 
trachoma, particularly from Egypt 
and the Near East. Eventually some 
cases of leprosy may develop if troops 
are kept in certain tropical areas for 
several years. 

There will undoubtedly be many 
persons from Africa, the Near East 
and the Middle East with cutaneous 
leishmaniasis and, from these areas 
and Bengal and China, with visceral 
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leishmaniasis (kala-azar). There 
may be a few cases of African try- 
panosomiasis (African sleeping sick- 
ness). There will probably be some 
persons who have developed typical 
Malta fever. There will be tens of 
thousands of cases of chronic dermat- 
omycoses. 

The problem of handling the re- 
turned invalids. \t should be re- 
peated that many of the repatriated 
troops will be chronic disease pa- 
tients who cannot be handled ade- 
quately in tropical base hospitals, 
while others will be mustered out in 
apparent good health and develop 
evidence of disease later on after they 
have been absorbed again into civil- 
ian life. The former group con- 
ceivably may be so large that civilian 
hospitals may be called upon to assist 
in the care of these men; the latter 
group will most probably be the pri- 
mary responsibility of the civilian 
medical profession. In what ways 
can these responsibilities be met? 

First of all the civilian physician 
must be conscious of the great num- 
ber of relatively new diseases that he 
is likely to see in his practice in the 
immediate future. He should avail 
himself of intensive short courses in 
tropical medicine given by competent 
staffs in certain of our medical 
schools and hospitals and should in- 
vite experienced workers in the field 
to give series of practical lectures be- 


> States? 


fore assemblies of the medical staff 

Each hospital should have at leg 
one well-trained medical technician 
who can make accurate laboratory 
diagnoses of tropical and_ parasitic 
diseases. Moreover, from both the 
clinical and laboratory aspects it is a¢ 
important to recognize how to rule 
out particular diseases as to provide 
positive diagnosis. 

Again, the physician must know 
the best therapeusis available and the 
hospital must be equipped with ap 
adequate supply of drugs and other 
therapeutic agents for these exotic 
diseases. 

Are these tropical diseases ltkely to 
become established in the United 
In general, the answer js 
“no,” provided our departments of 
health safeguard our food and water 
and control the breeding of mosqui- 
toes and other blood-sucking insects 
around centers of population. 

On the other hand, given favorable 
conditions, it is entirely possible that 
virulent tropical strains of dysentery 
bacilli and pathogenic amebae, of 
malaria parasites, the yellow fever 
virus and Bancroft’s filaria may be- 
come endemic in our country, par- 
ticularly in the warmer southern 
states. 

Although these possibilities exist, 
it is not likely that the medical pro- 
fession will allow them to become 
realities. 
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Innovations in the Treatment of Burns 


The proper treatment of severe 
burns has long been a serious and 
moot question because of the high 
rate of mortality and prolonged mor- 
bidity attending this type of injury. 
The early empirical treatment em- 
ployed by the Chinese of soaking the 
wound with strong tea infusion was 
given a rational basis in this modern 
age by the rebirth of the tannic acid 
type of therapy which Davidson in- 
troduced at Henry Ford Hospital, 
Detroit. 

There is no question about the 
life-saving features associated with 
the protective eschar formed by 
Davidson’s technic or by the still 


later development of various types of 
eschars, such as produced by the 
triple dye method of Aldrich and the 
silver nitrate and tannic acid treat- 
ment of Bettman. This protective 
type of therapy marked a great ad- 
vance in this field of medicine. 
The agents cited are, however, not 
without their disadvantages in the 
minds of some workers in this field. 
Many are of the opinion that serious 
consequences may result from tannic 
acid therapy not only by way of kill 
ing viable cells and producing severe 
contractures in the burned area, but 
also through liver damage resulting 
from absorption of the tannate rad- 
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An Added Safeguard Against Confusion . 
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Registered Name 


Now, to make doubly sure that you 
will obtain exactly what you require 
when you specify parenteral amino 
acids, Stearns has registered the trade 
name “Parenamine” as additional 
identification of Amino Acids Stearns 
—the first effective parenteral sub- 
stitute for protein alimentation. 

And here is more news about this 
widely discussed contribution to pre- 







and post-operative care and to the 
study and treatment of nutritional de- 
ficiencies: steadily increasing produc- 
tion assures that hospitals, clinics and 
individual physicians will soon be 
receiving enough to meet present 
requirements. Moreover, because de- 
mand continues to grow at an increas- 
ing rate, Stearns is already planning 
greatly enlarged production facilities. 
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icle. Added to these are the undesirable 
staining properties of the antiseptic dye 
procedures which result in a “messy” 
appearance of both the patient and 
his immediate environs. 

To obyiate or circumvent these disad- 
vantages various sprays and other pro- 
tective devices have been developed. 
Among these .we find the paraffin treat- 
ment of Pendleton (U.S. Navy) and the 
cellulose films cf one type or another 
developed by the Wayne Group ( MopErn 
Hospirac 60:106, 1943), Pickrell of Johns 
Hopkins, Waud, et al of Western On- 
tario Medical School and Andrus and 
co-workers at Cornell University. Then, 


Figure |.—Irrigating bag devised 
at Wayne University, Detroit. 
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also, there are those who advocate oint. 
ments of sulfonamides, local anesthetig 
and antiseptics. 

A special type of treatment that 
not been adequately tested in this coun. 
try is that introduced by Bunyan j 
= age in 
England (British Med. J. 2:1, 194} 
This method is unique in many respects 
and warrants some elaboration, 

Bunyan states “My theoretical Views 
are as follows: 

“First, sound healing of the tissues 
assisted by gentle but thorough cleans 
with removal of dead tissue and aval 
ance of irritant applications, togethe, 
with every encouragement to the physio 
logical outpouring of serum and leu 
cytes into the injured area. This assig 
ance is, of course, strengthened by 
bactericidal treatment that can be given 
without damage to living cells and by 
the prevention of secondary infection, 

“Second, it is desirable that any treap 
ment given should be painless and, if 
possible, alleviate existing pain, and tha 
it should reduce to the minimum th 
necessity for general anesthesia. It would 
be a great advantage if the local treat 
ment permitted the active and passive 
movements of the injured part at af 
times. 

“Third, a local treatment of burs 
should have the following qualities: I 
should not aggravate primary shock; it 
should diminish and inhibit the loss of 
body fluid from the burned area; it 
should reduce toxemic shock from the 
absorption of protein breakdown prod 
ucts and bacterial toxins, and it should 
disinfect without irritating or damaging 
the healing tissues.” 

To effect these results, Bunyan and 
his co-workers developed special em 
velopes or bags made of transparent oiled 
cotton. These were adapted for we 
chiefly on arms and legs but later were 
made to cover any part of the body. The 
cuff of the bag“was cemented to the skin 
proximal to the site of the injury and 
fluids were inserted into the bag through 
a special “proximal” valve and drained 
from a “distal” outlet near the fingers 
or toes. Bunyan investigated the virtues 
of many irrigating fluids but concluded 
that sodium hypochlorite, 5 per cent ot 
1 per cent stock solution, was the most 
desirable of all. This was especially true 
if the solution had been produced elec 
trolytically from 10 per cent NaCl. 

Sodium hypochlorite was less irritant, 
nontoxic, capable of dissolving or freeing 
up dead organic matter, able to encour 
age transudation of serum and cells, 
bactericidal in concentrations that ate 
harmless to healing tissue and obtainable 
almost anywhere and at any time. 

When employed as an irrigant in the 
Bunyan bag it would leave a wound 
moist and protected by a flexible, inc 
tionless transparent coating. Further 
more, “dressing” of the wound was a& 
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complished without painful changing of 
gauze dressings so commonly employed 
merely by inserting fresh fluid, alternat- 
ing with oxygen, if desirable, and leaving 
the wound in a comfortable condition 
which up to that time had never been 
attained. 

By this technic Bunyan successfully 
treated about 200 cases among which one 
finds not only burned patients but those 
suffering from septic fingers, infected 
tendon sheaths, cellulitis, osteomyelitis, 
varicose and trophic ulcerations, various 
types of dermatitis and, “in fact, all 
surgical cases in which nontraumatic 
cleansing, prevention of infection» and 


All preparations of 


possess these special properties... 


they are 


eo 4, 
4 
... against all types 


of micro-organisms 


early restoration of function are impor- 
tant.” 

The Bunyan bag has been used in 
several clinics in England and has stim- 
ulated modifications, such as the Wakeley 
boot (Surgery 10:207, 1941) and the 
Hudson envelope (British Med. J. 2:7, 
1941). In our laboratory at Wayne Uni- 
versity we have perfected with Mr. 
Brady, a voluntary assistant, and other 
staff members a simple, compact and 
durable bag made of a highly plasticized 
polyvinyl resin. 

This material resembles that found in 
modern shower and bathroom curtains 
and is manufactured by Carbide and 
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Carbon Chemicals Company and 

B. F. Goodrich Company. This synthes 
is transparent, flexible and thermoplagin 
allowing for easy sealing of seams a 
edges either with a small electric hoya 
hold iron or by means of R. C, Alsi ie 
radio-frequency sewing machine, Bog 
can readily be made in various sizes fog” 
use on the arm or leg and are teadiy 
folded without injury into small. com! 
pact packs to be tucked away in 
physician’s bag or in surgical kits, ~ 

Figure 1 illustrates the bag in positigg: 
on the leg containing normal salina! 
Zephiran, diluted chlorox solution A) 
or oxygen (C), and emptied (B) with ‘| 
pliofilm bandage wrapped around te 
bag as one would apply a bandage fp 
compression purposes. Irrigating fluids 
are admitted aseptically with a trocha: 
or glass tube through a valve (A2) ang: 
drawn off at the open spout of 2 incheg 
diameter (A3). Closure of the latter jp 
effected by simple twisting of the s 
and clamping with a rubber faced hemp. 
stat or a rubber band. 

Some difficulty has been associated jn 
the past with the Bunyan bag because of 
leakage at the proximal site of applica 
tion. Bunyan and others have used 
rubber cement directly between bag and 
skin. We believe our contribution to 
this area of application is significant, 
Fig. 1A illustrates how the large cuff end 
of the bag is applied against a 2 inch 
wide strip of sponge rubber that serves 
as a washer or dam and has a V-shaped 
groove cut into its outer surface.* 

The sponge rubber strip is first fitted 
so as to surround the leg compactly with 
the two beveled ends approximating 
snugly. Rubber cement or any pure 
gum cement containing .5 per cent of 
colophony may be used between the 
beveled ends and on the skin. The bag 
is then rolled or pulled up over the foot 
and draped over the V-groove of the 
washer; stout mason twine is then ap 
plied in a massive ligature fashion. 

Knots are made tightly against the 
sponge rubber, bearing directly in the 
V-groove, thus assuring a_ leakproof 
closure of the bag by way of indirect 
pressure against the skin. By this proc- 
dure these bags are readily applied, do 
not impair circulation and are absolutely 
leakproof. They are just as readily r 
moved. 

Added advantages of this type of treat 
ment are (1) diminished expense o 
costly gauze dressings inasmuch as oft 
bag will suffice for several weeks o 
treatment and (2) release of nursing help 
for other duties because cooperative pr 
tients can readily learn to irrigate 













s 






*This sponge rubber known as Celtite is 
factured by the Celtite Rubber Company of 
ford, Va. Each of the cells is a complete 
closure, thus affording a rubber washer w 
impervious to any fluids. This rubber cannot 
autoclaved but can be sterilized by boiling #7 
several minutes. 
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bag as frequently as may be indicated. field of refrigeration anesthesia and cold the cause, but most findings seem . 
Other modern uses to which this type packing of the psychiatric patient— point to the streptococcus, to w 


of bag can be put are to be found in the F. F. Yonxman, M.D. conditions and to inherited tendenc 
Areas that have a constant dj 


whether hot or cold, seem to haye 
lowest incidence of the disease, point; 
CLINIC A | F BRIEFS to sudden, frequent climatic chang 
a causative factor. : 
Conducted by E. M. Bluestone, M.D. Rheumatic fever kills four times 
many as do poliomyelitis, diphther 
meningitis and scarlet fever combing, 
Apparently it is not communicable by 








Rheumatic Fever the Archives of Pediatrics, June 1943. 
We have apparently made little prog- It is estimated that there are 1,000,000 | ; ae hee ; 
ress in the last 40 years against rheumatic sufferers today and 40,000 die each year, ean ye TesPiraton, 
fever, youth’s most dangerous enemy, principally in the 5 to 24 year age group. —)4 -Pher 5 ine te hace . ‘al 
according to Otto Goldkamp, M.D., in Constant research has failed to indicate satiate for prophylaxis. Satlstacton 


tas __ The best treatment is still symptomati 
| in order to induce as much rest aS a 
| sible, and large doses of the salicylates 
| are given. The maintenance of a go 
| nutritional state is highly importa 
Follow-up and control over a two 
five year period are desirable. A om 
siderable part of the treatment shoul 
be given in a hospital or sanatorium, 
The prognosis is guarded in mog 
cases but definitely improved with car. 
ful, guided convalescence.—ALExanpy 

| W. Krucer, M.D. 


ers | Effects of Tonsillectomies 








| In 1928, Paton presented figures shov. 
ing a high rate of operation on tonsk 
(43 per cent) among the girls of a larg 
English boarding school. No advantag 
was evident, at that time, in the group 
of those operated on as compared with 
the others. More recently, Paton has 
That’s all the apparatus you need when you attempted to a 4 — d 

: a operative interference with tonsils and 
enalyse for Urine-Suger adenoids and the relation of that inter 
WITH | ference to the health of these patient, 

His statistics have been published in a 

article entitled “The Tonsil-Adenoid Op 

C LI N IT E S T | eration in Relation to the Health ofa 
_ Group of School Girls,” in the Quarter 
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A Copper Reduction Test | groups: those operated on and those net 

A SIMPLE, TIME-SAVING TECHNIC | operated on. Both groups were comp: 
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admission to the school. 

The following facts emerged from 
NOTE: No External Heating Employed. Paton’s study: 

1. The operated group was no health 
ier than the control group on arrivdl 
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hospital size package. Be qe mary Rapi dit 

2. The operated group wal 
healthy than the control group while 4 , 
EFFERVESCENT PRODUCTS, INC. cer ils and inft 
ELKHART, INDIANA 3. The operated group suffered les 

| from tonsillitis. Vinethe: 
4, The operated group suffered mu 

Lee MH. 9 more from severe respiratory infectiot office, 0 
Gentlemen: Please send full information regarding prices on economical hospital size and lost more days from bronchitis alone 
———— than it gained from the decrease 

Te an ee ane Se a a OR ee episodes of tonsillitis. 

assists cnarcdnedoandbbleomiiavecctans The figures presented certainly sugg 

DE Sehiciiewitcrcshect aici Sshincnimiecoidtini See ee i that removal of tonsils increases the ME R | 


ceptibility to respiratory infections 
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WAR BONDS 
FOR VICTORY 


Rapid induction, prompt, complete recovery, 
and infrequent nausea or vomiting make 
Vinetthene an admirable anesthetic for home, 
office, or hospital use. 


Literature on request 


DURATION 





Each Vinethene pack- 
age is supplied complete 
with dropper-cap and 
folder describing tech- 
nic of administration 
and precautions in use. 





VINETRHENE 


Reg. U.S. Pat. Off 





MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. iF 
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that adenoidectomy is followed by in- 
creased susceptibility to middle ear infec- 
tions—Sicmunp L. Friepman, M.D. 


Problems of Aviation Medicine 


Col. W. S. Jensen of the Army Air 
Corps, in a recent lecture at the Jewish 
Hospital of Philadelphia, summarized 
the historical aspects and the problems 
of aviation medicine and outlined the 
requirements for men who fly. 

The problems arise from the physical 
characteristics of the space above the 
earth in which aircraft operate, as well 
as the speeds at which aircraft travel. 

It is not the chemical composition of 





kes we can heal burns 
@ lot taster, today... with 
the new G10-OUNE 
TREATMENT 4 


the atmosphere in terms of percentage 
that is important, but the density of this 
atmosphere. The availability of the gases 
present in any given unit and the partial 
pressure at which they are delivered to 
the capillaries of pulmonary alveoli vary 
with the barometric pressure and thus 
undergo a progressive diminution with 
altitude. The manner, therefore, by 
which oxygen can be supplied under the 
necessary pressure is the object of much 
of the present investigation. 
Temperature also decreases with alti- 
tude, so that from 40,000 feet to 70,000 
feet it reaches a mean of minus 55° F. 
Colonel Jensen lists, as the most im- 
portant of all the requirements for the 














Biodynes bring an entirely new concept 
in healing and tissue repair 





Newly discovered natural cellular sub- 
stances stimulate both the growth and 
respiration* of cells 


@ To many a busy doctor and over-taxed 
hospital, today, the most significant advan- 
tage of the new Bio-Dyne burn treatment is 
the much more rapid healing achieved and 
the shortened period of disability. 


e Ease of application and treatment and 
the fact that a minimum of redressings is re- 
quired are also appreciated more than ever. 


Write for detailed information on 
the Bio-Dyne treatment for burns. 
Bio-Dyne Ointment is available 
from leading surgical sup- 
ply houses in 15-0z. jars at 
$5.50; 5-1b. jars at $21.50. 


ONLY SPERTI BIO-DYNE 






OINTMENT 


¢ The wide adoption of Bio-Dyne Oint- 
ment for treating burns, however, is a re- 
sult of the ever-mounting practical case 
histories, which indicate all of these im- 
portant advantages: 


1. Ease of application and treatment 


2. Acceleration of rate of epitheliza- 
tion and healing 


3. Almost immediate relief from pain 


4. Keeps tissues soft, minimizing for- 
mation of scars and keloids 


* According to well-known scientists, as heal- 
ing progresses cellular respiration increases. 








I BIO-DYNE 


OINTMENT 
Manufactured by Sperti, Inc. 


Cincinnati, Ohio 








CONTAINS BIODYNES 
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aviator, visual sight, foresight and ; 
sight. . 

The first involves ability and og); 
adaptation to very distant and very _ 
subjects, adaptation to work jn brik 
sun and in utter blackness of night a 
good color vision. "7 

The second is based upon knowled 
not only of previous flights and exp: 
ences, but also of maps, weather repo ‘ 
wind velocity and fuel consump 
charts. 

Insight is judgment; the man with 
good judgment must be chosen, ani 
such a selection under present condition 
is, to say the least, difficult. 

Of the special sensorium, the ep 
have received as much attention as th 
eyes for, to the Air Corps’ research work. 
ers, the ears are secondary only to th 
eyes in importance.—Sicmunp L., Frm 


MAN, M.D. 


Dental Caries 


Repeated surveys among. childrey 
adolescents and adults have served 
emphasize the universality of dent 
caries. Dental caries is a disease of af 
ages, but control must be effected jn 
childhood, it is stated in “Dental Cari 
as an Infectious Disease,” by Hamilton 
B. G. Robinson, D.DS., Journal ¢ 
School Health, May 1943. 

It is wrong to think of nutrition and 
repair in mature enamel and dentin x 
we think of those processes in other 
tissues. For this reason calcium metabo 
lism does not affect the teeth, after their 
formation is completed, as it does th 
bones and other tissues. Calcium for the 
developing fetus comes through the m 
ternal blood from the mother’s calcium 
supply. If the maternal calcium int 
is too low some may be withdrawn fre 
the bones, which even in adult life ar 
constantly resorbing and _ reforming 
Since the total calcium of the infant 
skeleton is only 1 or 2 per cent of the 
mother’s bone calcium the drain will no 
be enormous. Pregnancy, per se, is no 
a cause of tooth decay because calcium 
cannot be withdrawn from adult teeth 
for the fetus or for maternal needs. 

The author maintains that dentl 
caries cannot be controlled by high vite 
min and mineral diets because there i 
no mechanism for utilization of the 
nutritive materials in the enamel and 
dentin of the developed tooth. Denti 
caries is a bacterial disease initiated by 
acidogenic bacteria acting upon carbohy- 
drates to produce acid. This acid, ptt 
duced and active in very small arta 
decalcifies the inorganic enamel stb 
stance and cavitation follows. Removd 
of the fuel of the acidogens is a meth 
of caries control. The most effectie 
procedure is drastically to reduce carte 
hydrate consumption under conto 
conditions over a period of six W 
—Davip Tancuester, D.DS. 
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SHARP & DOHME 
ANNOUNCES 


SULFAMERAZINE 


Sulfamerazine, or 2-sulfanilamido-4-methylpyri- 


midine, is a new compound which will simplify 


dosage and lower costs in sulfonamide therapy. 


Sulfamerazine was developed at the Medical-Re- 
search Laboratories of Sharp & Dohme and has been 


subjected to intensive pharmacologic and clinical 


examinations during the past few years. Supplies 
of this new drug will soon be generally available. 


Rapidly absorbed ...slowly excreted 

In comparison with sulfadiazine, sulfamera- 
zine is more rapidly and completely absorbed 
from the gastrointestinal tract and more slowly 
eliminated by the kidneys. Thus smaller or 
less frequent doses of sulfamerazine are nec- 
essary to produce and maintain therapeutic 
concentrations of the drug in the blood and 
tissues. 

Moreover, free and acetylated sulfamerazine 
are more soluble in neutral or acid urine than 
are the corresponding forms of sulfadiazine. 
This fact, together with sulfamerazine’s slow 
rate of excretion, diminishes the possibility of 
drug concretions in the urinary tract. 


Small, infrequent doses 


The less frequently required doses of sul- 
famerazine reduce sulfonamide therapy to its 
simplest, most economical terms. In diseases 
in which four to six doses of sulfadiazine (or 
other sulfonamide) are given daily, the same 
therapeutic results may be obtained with a 


minimum of inconvenience to the patient and 
at proportionately lower cost by only two to 
three doses of sulfamerazine. 


ADMINISTRATION ... Sulfamerazine tablets are 
administered by mouth in the treatment of in- 
fections caused by pneumococci, streptococci, 
meningococci and gonococci. Solutions of so- 
dium sulfamerazine can be given intravenously. 


Moreover, the smaller dose and longer reten- 
tion of sulfamerazine have suggested the new 
drug’s value as a prophylactic against certain 
infections. Sulfamerazine is no more toxic 
than sulfadiazine and appears to be safer, espe- 
cially with regard to the possibility of urinary 
complications. 

Supplied in 0.5 Gm. and 0.25 Gm. tablets. 
Sodium Sulfamerazine Powder (for intraven- 
ous solutions) is available in vials containing 
5 Gm. Detailed information concerning sul- 
famerazine may be obtained upon request from 
the Medical-Research Division. 


Sharp & Dohme 
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A.H.A. Lists Activities to Be Expanded 
lf Proposed Dues Increase Is Approved 


An outline of the expanded functions 
of the American Hospital Association 
which the trustees wish to provide if the 
members will agree to the suggested 
increases in dues was mailed to all mem- 
bers on August 20. 

The services to be expanded were 
summarized in the report by the trustees 
as follows: wartime service bureau, pub- 
lic education program, association devel- 
opment, special studies and research, 
council on hospital planning and plant 
operation, council on professional prac- 
tice, council on administrative practice, 
Bacon Library, Blue Cross approval pro- 
gram, accreditation program, field serv- 
ice to hospitals and Hospitals magazine. 

The increase in dues proposed by the 
committee on association resources and 
approved by the trustees for submission 
to the house of delegates is approximately 
four-fold for institutional members, 
Types I, II and III, the rate going from 
one mill to four mills per patient day 
on the first 40,000 days and from Y4 





Dr. Hu Shih Will Be 
Banquet Speaker at 
Meeting of A.C.H.A. 


Dr. Hu Shih, former Chinese ambassa- 
dor to the United States, will be the 
speaker for the American College of Hos- 
pital Administrators convention banquet 
at Buffalo on Sunday evening, September 
12, in place of Chester I. Barnard, as 
previously announced. 

Dr. Hu is a noted Chinese scholar 
and is the creator of a simplified Chi- 
nese language for the common people. 
He was graduated by Cornell University 
in 1914 and received his Ph.D. from 
Columbia in 1917. Honorary degrees 
have been conferred upon him by 11 
leading American and Chinese universi- 
ties. 

The educational and business sessions 
of the College on Monday morning will 
hear addresses by Dr. William A. 
O’Brien of the University of Minnesota 
on “Continuation Study in Hospital Ad- 
ministration,” by Prof. E. A. Fitzpatrick 
of the Selective Service System on “For- 
mal Education of the Hospital Admin- 
istrator” and by Prof. Isabel Stewart of 
Teachers College, Columbia University, 
on “The Value of Nursing Training to 
the Field of Hospital Administration.” 
This discussion will be followed by the 
business session which will be high- 
lighted by the report of the committee 
under Dr. A. C. Bachmeyer which has 
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mill to two mills on additional days up 
to 110,000. 

The minimum dues for these members 
are raised from $10 to $60 per year. The 
maximum are raised from $75 for Type I 
members to $300, from $20 and $10, re- 
spectively, for Types II and III to $60 
for each. Associate institutional members’ 
dues are increased from $15 to $25. 

For personal members who are ofh- 
cially connected with institutional mem- 
bers the dues remain at $5 but for others 
the present $10 dues are increased to 
$25. The same change is made for sub- 
scribing members. 

In addition to putting the Washington 
bureau on a more permanent basis, the 
program of the trustees calls for per- 
sonnel for the various councils; for a 
national public education program using 
radio, motion pictures, newspapers, mag- 
azines and other mediums, and for the 
expansion of the consulting service pro- 
vided by the association and various 
other projects. 


been outlining the future work of the 
College. 

At the convocation Sunday afternoon 
honorary fellowships will be given to 
Henry Southmayd of the Common- 
wealth Fund, Dr. William A. O’Brien 
and Congresswoman Frances P. Bolton. 
One other honorary fellowship may also 
be conferred. There will probably be 
six advancements to fellowship, 50 new 
members (some of whom are being ad- 
vanced from nominees) and 30 new 
nominees. 





California Medical Service 
Group Withdraws Benefits 


The medical service plan offered by 
the California Physicians’ Service to the 
occupants of San Diego defense housing 
projects was withdrawn by the C.P.S. 
on July 30 with only twenty-four hours’ 
notice to the 3000 families covered, 
according to a statement in the News 
Press of San Diego. 

Dr. A. E. Larson, executive medical 
director of C.P.S., stated in a letter to 
the subscribers’ representatives that the 
rates charged and participation obtained 
were inadequate to meet the costs. 

Aubrey M. Davis, housing manager 
for the Federal Public Housing Author- 
ity in the area, stated that a membership 
campaign was conducted in July but the 
service was suspended before the mem- 
bership drive was over. 


A.P.H.A. Delegates to Hea, 
Talks on War Problems 


by Government Leader 


A panel discussion of the relat 
of hospitals and government Agencies j 
war time, led by Dr. Malcolm T. Ve. 
Eachern, will open the one day es 
of the American Protestant Hos dl 
Association at Buffalo on September I 

Government officials who will be ores 
ent at the morning session wil] include 
the following: Dr. Max E, Lapham 
executive officer of Procurement  anj 
Assignment Service, Washington, D, ¢ 
who will discuss the problem of main 
taining medical and nursing personnd 
for the armed forces and civilian hospi. 
tals; Archie Palmer, deputy adminis 
tor in charge of institutional users, F 
Division, O.P.A., whose topic will fy 
“Food Rationing as Applied to Hospi. 
tals,” and Everett W. fones. Mr. Jones 
will discuss “Priorities, Use and Care of 
Hospital Equipment and Supplies: Cop. 
servation, Simplification and Standard. 
ization.” 

At the morning meeting also, J. Russel 
Clark of the A.H.A. Wartime Servic 


ionship 










Th 








Bureau in Washington, will explain the Millec 
activities of the bureau. minut 
During the afternoon session Rey, 
John G. Martin, A.P.H.A. president. Weck 
elect, will report on the Newark Confer; Punel 
ence on “Clergy-Physician Relationships . 
in Hospitals.” Other speakers in the procs 
afternoon will be Rev. Russell L. Dicks, 
Rev. Harold Schultz and Rev. Seward Pictu 
Hiltner. cuppe 
tin 
A.H.A. PROGRAM - 
(Continued From Page 86) But y 


Address: The Problem of Waste in 
the Hospital Pharmacy, Alexander W. 
Kruger, M.D. 

Address: The Pharmacy in Wa 
Time, J. Solon Mordell. 


THURSDAY AFTERNOON, SEPT. 
Postwar Planning Session | 
Address: Public Health of Tomot 
row, Thomas Parran, M.D. : | 
Address: How the Federal Govertt 
ment Plans to Fulfill Its Obligation 
Through the Federal Hospital Bos 
Brig.-Gen. Frank T. Hines. | 
Address: The Place of the Voluntary | 
Hospital in the Postwar World, E¢ 
mund Fitzgerald. 


THURSDAY EVENING, SEPT. 16 


Dinner and Dance 
Banquet Speaker: Governor Thom 
E. Dewey. 


FRIDAY MORNING, SEPT. 17 © 
Round Table and Open Forum 
Subject: Hospital Problems in Wa 

Malcolm T. MacEachern, M.D., Robe 
Jolly and Lucile Petry. 
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tandard. 

Russel 

cy Milled by modern machinery to the operate its firm grip, with just the right 
minutest fraction of an inch, the new shape of handles—feel its positive ac- 

a Weck-made Jansen-Middleton Septum tion, to really appreciate what a superla- 

Confe-| Punch, shown above is truly the acme of tively fine surgical instrument is this 

— precision. American-made product. 

. Dicks, ’ , ' ; 

Sewari | Pictured here, actual size, with the Made from the highest grade of selected 
cupped jaws, it is also in production with American-made steel, the work of Ameri- 
cutting-through jaws, as well. can craftsmen, in an American plant, the 

) , , Jansen-Middleton Septum Punch may be 

| But you must see the instrument itself, : ; ‘ 

aste in taken as typical of the instruments which 
ne are steadily replacing American reliance 

1 War on German-made surgical instruments. 

: Whatever you need in the way of new 

! 
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The “E” flag awarded Weck by 
the Army and Navy for excel- 








lence in production of surgical 
AIN & 
STAINLESS instruments. 







STEEL 





“Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING + HOSPITAL SUPPLIES 


a 135 Johnson Street Brooklyn, N.Y. 
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Nurse Anesthetists 
to Discuss Ways of 
Maintaining Standards 


Active plans are being made by nurse 
anesthetists from all parts of the country 
to attend the eleventh annual convention 
of the American Association of Nurse 
Anesthetists at Buffalo, N. Y., on Sep- 
tember 13. The one day meeting will 
be held in the Buffalo Memorial Audi- 
torium, concurrently with the A.H.A. 
convention. Association headquarters 
will be at the Buffalo Hotel and all 
meetings will be held in the W. L. 
Babcock Hall on the exhibition floor. 


You are cordially invited 


Mrs. Rosalie McDonald, president of 
the association, who will preside at all 
meetings said, “This year the convention 
has been streamlined to meet emergency 
needs.” With hundreds of nurse anes- 
thetists serving in the armed forces here 
and abroad, and more entering the serv- 
ice each day, the most important prob- 
lem under discussion will be “ways of 
meeting the present acute shortages of 
nurse anesthetists in civilian hospitals.” 
Keeping up and advancing the standards 
of education for their rapidly growing 
association will be discussed in a round 
table conducted by Edith Helen Holmes, 
director of anesthesia, Norwegian Ameri- 
can Hospital, Chicago. 


TO VISIT OUR REPRESENTATIVES AT BOOTH 217 
DURING THE AMERICAN HOSPITAL ASSOCIATION MEETING 
IN BUFFALO, NEW YORK 
SEPTEMBER 13th to 17th 



















Wherever you see the 
“Puritan Mai” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus 
citating gas . . . PURITY MADE 
for over thirty years. 

NITROUS OXID © OXYGEN 
CYCLOPROPANE @ ETHYLENE ®¢ HELIUM 


Mixtures of 


CARBON DIOXID-OXYGEN and 
HELIUM-OXYGEN 


“Pyriton Moid” 


PURITAN COMPRESSED GAS CORPORATION 


ST. LOUIS 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 
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Anesthetic, Resuscitating Gases and Gas Therapy 


CINCINNATI 





Return empty 
cylinders 
promptly— 


Keep ‘Em 
Rolling! 





Equipment 


KANSAS CITY NEW YORK 


Earle B. Mahoney, M.D., Assistant 
fessor of surgery, School of Medicines 
Dentistry of the University of Roches 
will speak on “The Prevention fe 
Treatment of Shock” at the infor : 
dinner session at the Statler Hotel. * 


A.D.A. Plans Crowded 
Schedule for Annual 
Meeting in Pittsburg, 


General sessions and conference mee, 
ings will keep delegates to the America 
Dietetic Association convention in Pity 
burgh busy from Tuesday to Fridy 
October 19 to 22. 4 

The recently inaugurated volunte, 
dietitians’ aides program will be one ¢ 
the highlights of the Tuesday afternog 
session when it will be discussed }y 
Kathryn McHenry of Edward J. Hing 
Memorial Hospital, Hines, IIl., the firy 
Veterans Administration Facility to of 
this work. 

Of special interest to institutional die 
titians will be the talks on Wednesda 
morning by Katherine Louser of Norris 
town State Hospital, Norristown, Pa, 
and Florence Peters of the Pennsylvania 
Department of Welfare on gardens and 
canning for the institutional kitchen. 

On Friday afternoon there will be: 
special session on the place of nutrition 
and dietetics in the curriculum of the 
student nurse. At this meeting, Helen 
Baughman, Johns Hopkins Hospital, 
Baltimore, will report on the use of 
wards in the teaching program. Hen 
derika Rynbergen, New York Hospital, 
New York City, will present an outline 
for teaching nutrition to student nurses, 

Sessions devoted to labor policies, care 
of institutional equipment and food m 
tioning will also be included. 








Insurance Company Offers 
Pamphlet on Waste Reduction 


To assist employers in making em 
ployes “waste-conscious,” the Policyhold- 
ers Service Bureau of Metropolitan Life 
Insurance Company is offering a report 
entitled “Enlisting Employes in Waste 
Reduction.” The study describes meth. 
ods of organizing waste-reduction active 
ties and the various mediums used by 
employers to instill in employes the de 
sire to reduce waste through appeals t 
their patriotism, good sportsmanship and 
self-interest. 

Two check lists are included, one of 
which presents 70 points at which in 
terest and cooperation on the part al 
personnel can help cut down waste. 

A copy of the report is available © 
executives who are interested. Address 
Policyholders Service Bureau, Metropoli 
tan Life Insurance Company, | Madison 
Avenue, New York 10. 
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20 Civilian Hospitals 
Cooperate in Training 
Physical Therapy Aides 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—To assist in the 
procurement of qualified individuals, 
student physical therapy aides are now 
being trained at Walter Reed General 
Hospital, Washington, D. C.; Fitzsimons 
General Hospital, Denver; Brooke Gen- 
eral Hospital, Fort Sam Houston, Tex.; 
Army and Navy General Hospital, Hot 
Springs, Ark., and O'Reilly General 





Hospital, Springfield, Mo. Maj. Emma 
E. Vogel is the director of all physical 
therapy aides in the Army. 

More than 20 civilian institutions are 
cooperating in training these aides. Many 
of the courses have been intensified and 
accelerated to meet the emergency. Civil- 
ian hospitals conducting such courses 
are: 

Children’s Hospital, Los Angeles; College of 
Medical Evangelists, Los Angeles; University of 
California Hospital, San Francisco; Stanford 
University; Northwestern University Medical 
School, Chicago; State University of Iowa Med- 
ical School, Iowa City; Bouve-Boston School of 
Physical Education, Boston; Harvard Medical 
School; Boston University (Sargent College of 
Physical Education); University of Minnesota; 





he Name Best Known 


to Hospitals in 


Fracture Appliances 


1.603,238 
Other Patents 
Pending 


AEROPLANE 


Transparent 


to X-Ray 


SPLINT 





No. SLN, adjustable for gg 
different lengths of upper 
arm and forearm, for short 
and tall patients, etc., with 
ratchet for positive fixa- 


tion. Use right or left. 


Fracture Book sent 
on request 
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Mayo Clinic, Rochester, Minn.; Barnes Hosp; 
St. Louis; St. Louis University School of Nurs. 
ing; University of Buffalo School of Nurs 
Hospital for Special Surgery, New York co 
New York University; Cleveland Clinic Founda. 
tion Hospital; D. T. Watson School of Physio. 
Therapy, Leetsdale, Pa.; Graduate Hospital of 
the University of Pennsylvania; Richmond Pro. 
fessional — grey Va., and Upj. 
ji J Sc “CIC oc } 
ag Ce) isconsin Medical School, Madison, 

After completion of a six monthg 
course in physical therapy eligible 
women may be appointed as apprentice 
physical therapy aides, in which capacity 
they serve for six months in selected 
Army hospitals at a salary of $1440 pe 
annum. After six months of acceptable 
service, these apprentices are eligible jp 
apply for appointment as medical depan. 
ment physical therapy aides with the 
relative rank of second lieutenant. 

To be eligible for appointment as 4 
medical department physical _ therapy 
aide on a military status, an applicant 
must have completed two years in ap 
approved college with emphasis on phys. 
cal education or biological science, of 
have been graduated from an accredited 
course in nursing. In addition, she must 
have completed a training course in 
physical therapy approved by the surgeon 
general. 

She must be at least 5 feet tall and 
weigh 105 pounds, must not have passed 
her forty-fifth birthday, must be a citizen 
of the United States or of a co-belligerent 
or friendly country, must meet the physi- 
cal requirements as prescribed in Army 
Regulations and have no dependent chil- 
dren under 14 years of age. 


Ration Order 5 Amended 


WasHincTon, D. C.—Government in- 
stitutions, such as prisons and state hos- 
pitals, that put up their own fruits and 
vegetables were relieved in Amendment 
31 to Gen. RO 5 issued July 17 by 
O.P.A. of the necessity of registering as 
processors when they sell such processed 
foods to the armed services. These insti 
tutional users are permitted to sell such 
processed fruits and vegetables to the 
armed forces at the special rate of four 
points per pound. The points so received 
are surrendered to the local ration board. 
The amendment became effective July 23. 





Malpractice Insurance Study 


A comprehensive study on “Hospital 
Malpractice Insurance” by Gerhard Hatt 
man, director of Newton Hospital, New- 
ton Lower Falls, Mass., and former 
executive secretary of the American Col- 
lege of Hospital Administrators, wa 
published during July by the University 
of Chicago Press in collaboration with 
the American College of Hospital A¢ 
ministrators. Copies of this docto 
dissertation will be distributed by the 
A.C.H.A. to its membership. 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 
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‘| Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 


the technical handling of instruments. 
. 


Tue Castte No. 100 INstRUMENT WASHER- 
STERILIZER is the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. Used as DRESSING Sterilizer 





WILMOT CASTLE CO., 1175 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


CASTLE STERILIZERS 
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Cut Floor Cleaning 


Time with... 


ARMSTRONG’S 
ASPHALT 
TILE 


F your cleaning crew is under- 
manned and overworked, a floor 
of Armstrong’s Asphalt Tile will 
help solve your maintenance prob- 
lem. It is easy to keep clean and 
bright. A light brushing daily and 
occasional damp mopping will keep 
it so neat that thorough washing and 
rewaxing is rarely necessary. That’s 
all the care asphalt tile requires. 
Dust, dirt and stains won’t stick 
to the smooth, mirror-like surface 
of Armstrong’s Asphalt Tile. And 
the color won’t wear off because it 
runs all the way through every tile. 
Thus the floor keeps its beauty even 
after years of heavy traffic. 
Armstrong’s Asphalt Tile is 














BS saith the larry look 


MADE BY THE MAKERS OF ARMSTRONG'S LINOLEUM 


available with or without priori- 
ties. Unusually low in initial cost, 
it can be installed quickly with little 
interruption to hospital routine. 
Learn more about this econom- 
ical, easy-to-clean floor. Write to- 
day for your free copy of “Low-Cost 
Floors with a Luxury Look.” Arm- 
strong Cork Company, Resilient 
Tile Floors Department, 5709 Duke 
Street, Lancaster, Pennsylvania. 
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| national shortage of particular skills by 


Changes in Selective 
Service System Will 
Affect Hospital Woy 


Wasuincton, D. C.—Changes in th 
Selective Service System were made gg 
August 14 by War Manpower Commi. 
sioner McNutt to force more men either 
into essential occupations or into the 
armed services. Workers Possessing skill 
urgently needed in the war effort Must 
get into war industry or Supporting 
civilian activities by October 1 or log 
further claim to occupational defermeny 

Local selective service boards were a 
structed to give greater consideration 
than before to occupational defermen 
and to take into account not merely the 


also the availability of replacements fg 
even unskilled workers. 

New standards for permitting the 
transfer of civilian workers from job te 
job will stimulate transfers from les 
essential to more essential war jobs, 

The list of nondeferrable occupations 
was extended and now affects many hos. 
pital positions which, in the judgment 
of W.M.C., can be filled by women, 
Hospital employment in general remains 
on the list of essential occupations. 





Army Will Need 7500 Doctors 
Within Coming Three Months 


Wasuincton, D. C.—The War De. 
partment announced August 5 that 7500 
additional physicians will be needed in 
the Army during the coming three 
months. To continue the standard of the 
United States Army as the healthiest in 
the world, 2500 more physicians will be 
needed, in addition to the 7500, by Janv- 
ary |. 

The standards of the Army cannot be 
set according to civilian requirements, 
declared Maj. ‘Gen. Norman T. Kirk, 
surgeon general of the Army, but must 
be set by the health and medical care 
needs of our men in the fighting forces. 
This does not mean, the surgeon general 
pointed out, that the state of the nation’s 
health need be neglected. 

Out of the 5400 interns who were 
graduated in June of this year, General 
Kirk continued, 2300 were commissioned 
in the Army. Of approximately 2500 
young physicians who finished their rest 
dency studies in medicine this spring, 
fewer than 300 entered the Army. 





Presbyterian Streamlines Report 

An annual report without pictures and 
with a greatly abbreviated text was s 
sued by the Presbyterian Hospital of 
Chicago during July for the year 1942. 
The previous reports of this hospital 
have set a high standard for the field but 
war-time restrictions are blamed for the 
streamlining. 
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onths The Problem: In the ee of restfulness oT long ago, we were discussing 
De patients Feauir’ F Tapid convalescence; UP" COLOR THERAPY with the super- 
t 7500 pantie stimulation — “hd prayed down intendent of a large west-coast hospital. 
, n ee ” ° eee ° 
Jed in The Solution: Colors ~en tonality. Doctor,” we pointed out, ‘in your materia 
three d not too pronounce di h id e f d 
of the an | medica you have a wide variety of drugs— 
oa de ne just as we have hundreds of shades and 
vill be X tones of COLOR.” “Right,” he agreed. 
Janv- q “Well,” we continued, “just as no one drug 
aid Nurses’ Station . is a panacea for ‘all the ills the flesh is heir 
nents et P —_ —— on night -~ ———— to,’ so o one color should be used through- 
ae ave difficulty in keeping awake. The color 3 : 
Kirk, selected should be one that helps drive away out a hospital. To Are the same color 
must thoughts of sleep. ; treatment to an operating room and an 
| care The Solution: Produce an effect of bright day- anaesthesia room—or to a maternity ward 
‘orces light by painting the walls in Sunlight Yellow : amie nee ‘ 
ail (Wallhide Intermix No. 3). and a surgical ward—is like administering 
seal quinine for both malaria and jaundice. Since 
the function of each room is different, each 
were has its own SPECIFIC in color.” 
-neral 
conel Free Advisory Service 
2500 Let us write a Color Prescription for your hospital. A 
+ resi: specific in color will be recommended for every room, 
s ward or department. A representative of the Studio of 
ring, Creative Design of the Pittsburgh Plate Glass Company 
is qualified to discuss Color Therapy with you, and will 
be glad to call. Our address is: 632 Duquesne Way, 
Pittsburgh, Pa. 
s and 
t ITTSBURGH PAINTS 
al of 
1942 PITTSBURGH PLATE ZA GLASS COMPANY 
ce pitrseuRcH Qe PENNA 
ut wna 
r the 
PITTSBURGH STANDS FOR QUALITY PAINT AND GLASS 
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Mexico Organizes Corps 


for Care of Civilians 
in Case of Air Attack 


Mexico Ciry (Special Correspondence) 
—Hospital administrators participating 
in the Mexican war effort are helping 
to build a medical reserve corps to care 
for the civilian population in the event 
of aerial or other attack. The new body 
is charged with the broad duties in- 
volved in supplementing the services of 
civilian and military hospitals and health 
organizations during emergencies. 

As such, its members may be called 


upon to occupy positions in hospitals 
and first-aid posts or to assist the de- 
partments of health and public welfare. 
They are likewise liable for special de- 
tails, such as the pick-up of wounded, 
sanitation work and the relief of victims 
of bombings or epidemics. 

Eventually, it is hoped to provide the 
whole country with protection of this 
kind. A scheme has been developed 
whereby the reserve units will be dis- 
tributed among the population in the 
ratio of one to every 5000 inhabitants 
in congested areas and one to 10,000 in 
less crowded districts. 

Each unit is composed of five doctors, 





for building expansion Jater. 


sought. 


full information, write 


KOPPERS BUILDING 








Women’s Hospital, Flint, Michigan, over-subscribes $1,000,000 fund 
for ‘omorrow’s new building by $130,300. 


The whens 4asv’t been answered... 
but the how is “in the bag!” 


It’s difficult to get building materials, but wise hospital boards 
where need exists are moving now to get the funds together 


Flint, Michigan, has just witnessed such an event—and a 
stirring one. Women’s Hospital retained Ketchum direction 
to raise $1,000,000 for a new 160-bed hospital. The campaign, 
finished on time; total subscriptions $1,130,300. 

Success was achieved without any assurance as to when the 
building can be erected; no government grant or loan was 


Superintendent Margaret E. McLaren comments: *‘We have 
had many favorable comments on the campaign. . 
done’—'‘well managed’—‘quickly over’—‘a good campaign’.”’ 

You may not know when you can expand, but if you move 
today to raise the funds the how won't baffle you later. For 


Norman MacLeod, Executive Vice-President 


Ketchum, Ine. 


Institutional Finance . . . Campaign Direction 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





. ‘well 


PITTSBURGH, PA. 
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10 nurses and 40 stretcher bearers, Ph 
sicians acceptable for this branch y 
service are preferably over 45 years 
and without responsibilities in other jn, 
stitutions or organizations. Nurses muy 
possess an R.N. Stretcher bearers an 
being recruited from the strong 
men of the sectors to which the Unit 
are destined. 

They have to demonstrate their abi 
to: (1) remain a half hour in 
filled chamber; (2) carry a loaded 
stretcher for an adequate distance. 
pending upon local climatic and tran, 
portation conditions—while Wearing pa 
masks and protective clothing. 

To initiate the reservists in the p 
quirements of their individual assig, 
ments, an educational program has beey 
formulated. Doctors and nurses alife 
undergo two hours’ instruction in ant, 
gas defense, four hours on generd 
methods of protecting the civilian popy 
lation and eight hours of practic. 
Stretcher bearers devote twenty houn 
to studying first aid and a total of te 
hours to stretcher management, antiga 
defense, fire-fighting, operation of mil; 
tary-medical organizations and_ gener 
care of the civilian population, as wel 
as eight hours to practice. 

The corps’ functions will be further 
amplified by the efforts of groups of 
nurses’ aides, who are being enrolled by 
the Committees of Civilian Defense set 
up through the Republic. It is planned 
to make six of these auxiliary nurses 
‘available for every 1000 inhabitants, 
Their job is to assist the registered nurses 
and, if necessary, the doctors, and they 
may also form part of the staffs of first 
aid stations. 

The task of training suitable women 
for this purpose has been delegated to 
government health agencies, the Red 
Cross and similar organizations. To 
guide their teachers, the following mini- 
mum curriculum has been created: first 
aid, twenty hours; antigas defense, four 
hours; general protection of the civilian 
population, four hours, and training in 
appropriate establishments, eighty hours. 





Medical Art Class Graduated 


The first class in the School of Med- 
ical Illustration, Massachusetts General 
Hospital, Boston, was graduated on June 
30. The two year course, one of four 
in the country, affords training in anat- 
omy, delineation technics, operating 
room sketching and drawing from gas 
troscopes and ophthalmoscopes. In pho 
tography the students are taught how to 
copy their own drawings and charts, 
make lantern slides and transparencits 
and how to photograph patients, spec 
mens, staff groups and hospital interiors. 
Applicants for the course must be grad- 
uates of an art school or of a college, 
with special credits in art and science. 
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The Hudnut Institute for Dermatological Research combines modern apparatus, trained laboratory tech- 
nicians and never-ending research to give the medical profession and the public dependable cosmetics. 


Cosmetics... 


in Medical Terms 


It is a long-established practice for pharmaceutical 
ingredients to be studied and tested carefully in com- 
petent laboratories. 

Cosmetics are in contact with the skin more con- 
stantly than pharmaceutical prescriptions. And since 
most of the ingredients used in making cosmetics also 
have their uses in pharmaceutical preparations, the 
Richard Hudnut organization has long studied the 
effect on the human skin of ingredients and combina- 
tions in cosmetics. 

To extend this work, the Hudnut Institute for Derma- 
tological Research has been established. 

Here laboratory apparatus representing the latest 
developments with which physicians are familiar has 
been gathered together with this definite purpose: To 
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assure the public of tested, dependable cosmetic prod- 
ucts with a truly scientific background. Under condi- 
tions hygienic enough to represent human environment, 
hundreds of animals of numerous species are main- 
tained for preliminary study of reactions to ingredients 
before the stage of clinical studies is reached. 

Typical of the Institute’s pursuits is special clinical 
work in the field of allergy and sensitization; as well 
as experiments with the pH of cosmetics which have 
led to the development of exclusive neutral skin prep- 
arations. Study on all these is continuing, and many 
other important projects are under way. 

If any physician has a problem of allergy or skin 
sensitization due to some cosmetic or suspected ingre- 
dient, we will gladly supply patch test material on re- 
quest. A booklet giving complete information about the 
Institute is also available. Write the Hudnut Institute 
for Dermatological Research, 113 West 18th Street, 
New York, N. Y. 


RICHARD HUDNUT 


113 WEST 18TH STREET- NEW YORK, N. Y. 











Organized Plan for 
Handling Emergencies 
Needed by Hospitals 


Detroit’s recent race riots sharply em- 
phasized the need of organization by 
hospitals to cope with similar emergen- 
cies, it was pointed out in the July 31 
issue of the Journal of the American 
Medical Association. Dr. William E. 
Abbott and Dr. John Winslow Hirsh- 
feld of Detroit, discussing the experi- 
ence of the Detroit Receiving Hospital 
during the riots, stated that even in a 
hospital devoted largely to emergency 


work the usual routine is not adequate 
to handle a large influx of injured per- 
sons. 

A well-organized and well-rehearsed 
plan of action should include the organi- 
zation of the available hospital person- 
nel into teams for definite duties at defi- 
nite locations in the hospital and should 
provide for the classification and segre- 
gation of patients so that the teams can 
care for them with the utmost efficiency. 

During the riot the hospital was pre- 
sented with the problem of caring for 
433 new patients in twenty-four hours. 
Approximately 24 per cent of those ad- 
mitted were hospitalized and the remain- 








Hollister 


- Birth Certificate Service 
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“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 








Send for free booklet 





2 0 0 HOSPITALS have adopted | 
our service in whole or in part. Maximum benefits | 
have resulted where the complete service is in | 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 


permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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ing 322 required some sort-of treatmen 
17 patients died during the twenty, 
hour period. " 

The experience of Receiving Hospital 
the authors conclude, emphasized gj 
for attention to the following problems 

1. During an emergency of long dy 
ration there is need for replenishin 
linens and other supplies. If, because q 
street rioting or disruption of transpor 
tation, it is impossible to bring additiong 
aid to the hospital, volunteers should 
assembled in previously designated Spots 
for the preparation of materials and sy 
plies to be taken to the hospital undy 
suitable military protection. 

2. Any such plan should provide relje 
for the hospital personnel so that fooj 
and rest can be obtained. 

3. While riots and such disasters ap 
rare, when they do strike it is often ne. 
essary to send equipment from one ho. 
pital to another; hence, it would be é. 
sirable to standardize equipment to make 
it interchangeable. 

4. Under normal conditions the jn. 
creased amount of transportation neces. 
sitated by inefficient hospital layout js 
not noticed, but the sudden influx of 
large numbers of seriously injured pa 
tients immediately demonstrates the de 
sirability of having the distance between 
emergency ward, x-ray department, oper. 
ating rooms, recovery ward and the 
plasma bank as short as possible. 





New York Establishes School 
to Train Practical Nurses 


A free school for practical nurses, to 
be known as the Central School for Prac- 
tical Nursing of the Department of Hos 
pitals, is announced by Dr. Edward M. 
Bernecker, commissioner of hospitals, 
New York City, to start September 1. 
The course as outlined covers nine 
months of training, enabling qualified 
women to take over many of the duties 
of regular nurses. Two hundred and 
fifty students will be enrolled every three 
months from Sept. 1, 1943, to Sept. |, 
1944. They will live on Welfare Island 
and will receive free maintenance, laun- 
dry, uniforms and $10 a month spending 
money. 

Three of the nine months will be de 
voted to classroom study, and six months 
to caring for patients under the super- 
vision of professional nurses. Graduates 
will be eligible to take the State De 
partment of Education examination for 
licenses as practical nurses. They may 
then apply for jobs in the Department 
of Hospitals at $720 a year and keep, of 
in private hospitals, homes or industry. 

Educational qualifications, according 
to Mary Ellen Manley, director, division 
of nursing, Department of Hospitals, is 
graduation from grammar school. The 
age limits are from 19 to 50. 
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ORAL CATARRHAL VACCINE 


Presenteeism is the condition of being present. 
The higher the percentage of presenteeism in 
your hospital, the greater the operating effi- 
ciency you will be able to maintain with the 
personnel you have available. 

This fall and winter, physicians at hundreds 
of industrial plants, hospitals, schools and 
other establishments will build up presenteeism 
with ORAVAX, a small, white, enteric coated 
tablet containing a wide selection of recently 
isolated antigens. Designed to reduce the fre- 
quency, severity and duration of colds, it is par- 


Trade Mark “Oravax”’ 
Reg. U.S. Pat. Off. 





THE WM. S. MERRELL COMPANY x CINCIN 






















ticularly effective against secondary inf 

The method of administration is sim 
itself. The employe takes one tablet a day 
seven days, then one tablet twice weekly whil 
the treatment continues. No needle—no psy- 
chological resistance—and ORAVAX is so 
economical that even the most extensive treat- 
ment costs less than one cent per day per perso 

For full information on ORAVAX,49 
today for an illustrated booklet that ive 
detail of the ORAVAX treatme@nt, it 
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Portable Buildings 
to Serve as Hospitals 
in Rural Mexico 


Mexico City (Special Correspond- 
ence )—A partial remedy for the problem 
of lack of hospital facilities for rural 
patients has been found by the Mexican 
government in the construction of small 
portable hospitals. This action was ap- 
proved by President Avila Camacho after 
witnessing a successful test of the first 
of these institutions, which had been 
built as an experiment by the Depart- 
ment of Public Welfare. 


A SAVING AT 
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Arranged so that they can be dis- 
mounted, transported and reconstructed 
wherever desired within several hours, 
the movable hospitals have a capacity 
of 60 patients apiece. They are fitted 
out with a motor to furnish electric 
light and power, a complete operating 
room, autoclaves and equipment for 
practically every essential type of treat- 
ment. 

Their sponsors rate them particularly 
valuable for employment on the shifting 
battle fronts of mechanized warfare but, 
in normal times, they are expected to 
be useful as infirmaries, convalescent 
homes and playhouses for pediatric pa- 
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tients. In the postwar period, it te 
planned to dispatch numbers of them 
to isolated communities lacking regula 
hospitals. 


Medical Schools Are Meeting 
War-Time Needs, A.M.A. Says 


The largest number of doctors in his. 
tory is being trained, and trained excel. 
lently, under the accelerated medical 
program, it was reported in the Augus 
14 issue of the Journal of the American 
Medical Association. 

In addition to handling increased ep. 
rollments with seriously depleted facul. 
ties, the report points out that medical 
schools have also inaugurated improve. 
ments in the curriculum. Subjects of 
war significance are being stressed or 
have been added. 

Virtually all of the 66 approved med. 
ical schools in the United States are 
operating on an accelerated program, ad- 
mitting a new class approximately every 
nine months and condensing the four 
academic years into three calendar years 
by omitting summer vacations, without 
reducing total classroom, laboratory and 
clinic hours. 

Between July 1, 1942, and the opening 
of the first academic session commenc- 
ing in 1943, 5223 students were grad. 
uated; an estimated 10,889 students will 
be graduated between the time of the 
first academic session in 1943 and Jan. 
uary 1945. 

Hospitals were urged to cooperate to 
mitigate the shortage of 2392 interns by 
limiting appointments to actual mini- 
mum needs. 





Architects Credited 


In the article, “U.S.C.G. Stands for 
Speed,” which appeared in the August 
issue of The Mopern Hospirat, men- 
tion should have been made of the fact 
that plans for the U. S. Public Health 
Service Hospital at Sheepshead Bay, 
N. Y., were drawn by the architectural 
firm of Alfred Hopkins and Associates, 
New York City. The design of the hos 
pital was prepared under the direction 
of Dr. Carl Michel, chief medical officer, 
U. S. Coast Guard. 





Army Hospital Opened in Canada 


A large Army hospital which will be 
operated under the jurisdiction of the 
United States Northwest Service Com- 
mand has been opened in Edmonton, 
Alta. The single story wooden hospital, 
which extends over a 20 acre site, 18 
equipped as an evacuation hospital for 
American military personnel from as far 
north as the Aleutian Islands and for 
American and Canadian civilians work- 
ing on war projects in the North. 
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is an ideal 
Sermicide. 


Its pleasant odor improves 


morale of patients and it is a 


thoroughly effective germ- 


destroying agent. 





es, Dyphen gives you both germicidal 
} pawn and pleasant odor. It isn’t 
necessary to sacrifice either one to get the other. 
In addition, Dyphen is “‘non-specific” — it is 
effective against many types of bacteria. Lab- 
oratory tests show effectiveness within five 
minutes, even when diluted more than 500 
to 1. Phenol coefficient is 7-F.D.A. method. 


Use Dyphen for dozens of uses in hospitals 
—such as disinfection of gloves; hand rinse 





after scrubbing; cleaning and disinfecting sur- 
gical instruments, sickroom utensils; as a first- 
aid dressing, sickroom disinfectant, general 


hospital sanitation, and many others. 


Why not test it in your hospital, under your 
own operating conditions. We are sure it will 
meet any standards you may set for a germi- 
cide. That’s why we'll be glad to send you a 


free sample along with literature and prices. 


THE DYPHEN COMPANY, 915 Switzer Avenue, St. Louis 15, Missouri 


7m 





*DYPHEN IS A MODERN SYNTHETIC PHENOL GERMICIDE 
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DYPHEN CO., Dept. 11 
915 Switzer Ave., St. Louis 15, Missouri 


Please send me a free sample of DYPHEN. 


135 








War Plants Must Prepare to arranged plan worked out with the chief 
c for Iniured 7 dis S of Emergency Medical Service as to what LOOK OUT FOR THIS MAN | 
a a ye hospitals can be used for casualties from 


Wasuincton, D. C.—War plants in the plant and how many can be sent to A man calling himself Paul Noble 

America are unprepared to provide emer- each. _ Tunison has been making the rounds of 
gency medical attention for victims of In planning for hospitalization of hospitals in Philadelphia seeking employ. 
air raid, explosion or other war-time casualties, the realistic approach, as ment as a physician, The Mopern Hos 
plant disaster, declared James M. Landis, pointed out by Mr. Landis, is to assume prrax was notified recently by Zvee Ein. 
director of O.C.D., on June 30. Surveys that in such an emergency all space in binder, superintendent of Philadelphia 
made by O.C.D. and the U. S. Public hospitals will be filled with the normal Psychiatric Hospital. 
Health Service indicate that only about type of patients. Thus, hospitals must be Professing to be a graduate of Oxford 
one out of five of the larger war plants prepared for emergency casualties by Medical School, England, this person 
has made arrangement for hospitaliza- having a supply of temporary beds that claims to have lost his credentials when 
tion of war disaster victims. Among can be set up in corridors and elsewhere the ship on which he traveled to the 
smaller plants the proportion is even and by making other advance arrange- United States was torpedoed. He shows 
less. Industrial plants should have a pre- ments. certain photostatic copies of credentials 
which, upon investigation, have been 
proved to be false. 

Tunison, Mr. Einbinder states, is q 
psychopathic personality with a tendency 
to project himself in the capacity of a 
physician. He is said to be sadistically 
inclined and should not be permitted 
to join any hospital staff “even in the 
capacity of orderly.” 

He is 5 feet 10 inches tall, weighs 
about 135 pounds, has blond hair and 
green eyes, a hazy expression and pale 
yellow complexion. 


























Army Medical Corps Takes 
Over Two New York Hospitals 


Two New York hospitals, New Leb- 
anon at Mount Eden Parkway and the 
Concourse, New York City, and Pilgrim 
State Hospital, Brentwood, L. I., have 
been taken over by the Army Medical 
Corps, it was reported in New York City 
newspapers recently. 

At the time of its dedication on June 6, 
New Lebanon Hospital was equipped 
for 250 beds and plans were made to 
increase this number to 400 in the near 

| future. The regular work of the hospital 
\ will be continued at the old hospital 
building at Westchester and Cauldwell 

| avenues. , 
| The Pilgrim State Hospital, according 
| to the New York Times of July 1, has 
| been leased by the War Department with 

a view to making it a 1500 bed Army 
| general hospital. The buildings will be 
| remodeled at a cost of about $2,000,000 
} 
| 














A New Value Every Hospital Wants! 


The “Individual Care’ Bassinet Stand 
$29" Filling modern demands for individual infant equipment 


at a new low cost, this stand has proved a hospital hit. 
At a recent meeting, its first showing brought instant sales in quantity. 
It’s priced at just about half what you’d expect to pay, allowing more 
infants to have this modern benefit. The frame is made of sturdy steel 
tubing, the entire bassinet stand welded into a solid whole. A basin 
ring is located in the left compartment. A sliding tray for the infant 
is 2214 x 13% inches. Ample room is provided for storage of blankets 
and other supplies. | 


and probably will be put into service by 
February 1 of next year. 





Colorado Springs Buys Hospital 











JP9293—“Individual Care” Bassinet Stand, standard size with Bassinet, As a memorial to those of its citizens 
Nin 6 60 Nea x ssdded usd tireessusesnnesceceseeded® $29.95 | | who lose their lives in the present war 
|| the city of Colorado Springs, Colo., has 
SHARP & SMITH HOSPITAL DIVISION | | appropriated some of its surplus funds 
. | | to buy a hospital. The institution cost 
A. S. ALOE COMPANY | | the i $76,000, or half the outstanding 
1831 Olive Street St. Louis, Missouri | | bonded indebtedness, the book value 
| being $1,110,000. A division of hospitals 
Rameau aie Al s | has been created in the city health de DA 
oe ais a oe | partment to operate and supervise the 
| project. 
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AY field hospitals on fighting fronts thousands of 
miles away you'll see not only familiar faces—but 
also familiar items of American manufacture. Among 
these are surgical rubber supplies vital to the life- 
saving skills of our doctors and nurses. There must 
be no shortage of these where our fighting forces need 
them! So, if occasionally there must be shortages here 
sald because so much is being shipped abroad, there will 
+ war be no complaint. Who won’t be glad to take a black 
wy has hot-water bottle instead of a red one? Who won’t co- 
-_ operate in conserving every ounce of rubber at home? 
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nding We're in it together! We'll win it together. 
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h de- DAVOL RUBBER COMPANY «© Providence 2, Rhode Island 
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OW DEVOPAKE hides 


and covers any surface 
in just one coat! 


Thrilling 7s the word for Devopake’s one-coat hiding quality. There are 
thousands of maintenance men who have been thrilled . . . and pleased 
when they found they saved time and money by using Devopake. 
Here's a paint that’s a primer and finish-coat in one . . . no need for the 
usual time-consuming under-coat. And Devopake’s big-brush work- 
ability quickens application time . . . saves vital man hours. 

Devopake can “take it.” Its oil-base protects walls . . . enables them 
to stand up under repeated washings. What’s more, seeing conditions 
are improved because Devopake provides maximum reflection and 
diffusion of all available light, speeding war-time production. 

If your interior walls need painting, write for circular on Devopake 

. . now, by popular demand, manufactured in 7 practical colors. 


Specify Devopake on your next paint job and save time . . . 
save money... enjoy complete, guaranteed satisfaction. 


DEVOE PAINTS 


The 189th Year of the Oldest Paint Maker in America 
FIRST AVENUE AT 44TH STREET, NEW YORK 17, N. Y. 
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Blue Cross Plans Will Pay 
$65,000,000 in Coming Y 


e 

Philadelphia's Blue Cross plan : 
rolled its 500,000th member on Augii 
6 but because of the war no large cele. 
bration of this milestone was arranged 
by the plan. The enrollee was Capt 
W. C. Wade, U.S.N., shop superintend. 
ent of the industrial department, Navy 
Yard, Philadelphia. 

The Massachusetts Blue Cross play 
expanded its benefits on August 1 from 
twenty-one days annually to thirty days 
plus a 50 per cent discount for an addi. 
tional ninety days instead of sixty days 
as heretofore. The announcement wa 
signed by the 144 member hospitals and 
addressed to the 553,000 members of the 
plan. Copies were published in 10 lead. 
ing Massachusetts newspapers. 

The Hospital Service Plan Commis. 
sion reported on August 20 that the 77 
approved Blue Cross plans will pay more 
than 1,200,000 hospital bills amounting 
to $65,000,000 during the. current year, 
“This amount,” according to C. Rufus 
Rorem, “is twice the annual total re. 
ceived by all hospitals in the United 
States from endowments and charitable 
contributions and represents 15 per cent 
of the total income of all nongovern. 
mental hospitals in the nation.” 


Army-Navy "E'" Awards 


Army-Navy “E” awards were granted 
to the following firms serving the hos- 
pital field during the period between 
July 15 and August 15: Truscon Steel 
Company, Pressed Steel Division, Cleve- 
land; W. A. Baum Company, Incor- 
porated, New York City; Nestle’s Milk 
Products, Incorporated, Nescafé Plant, 
Sunbury, Ohio; Dewey and Almy Chem- 
ical Company, Cambridge Plant, Cam- 
bridge, Mass.; ‘Modine Manufacturing 
Company, Racine Plant, Racine, Wis.; 
Simmons Company, Elizabeth Plant, 
Elizabeth, N. J.; General Electric Com- 
pany, Plastics Division, Pittsfield, Mass.; 
Smith, Drum and Company, Philadel: 
phia, and Brown Instrument Company, 


Philadelphia. 








Paterson Nurses Get College Credit 


An agreement signed by Paterson 
General Hospital, Paterson, N. J., and 
the New Jersey State Teachers College 
at Paterson on June 23 provides that 
nursing students who meet the requite- 
ments of both the hospital’s nursing 
school and the college shall, during the 
preclinical period, receive their basic 
science course at Teachers College. These 
students will then have college credits 
to use toward a degree at Teachers Col- 
lege or, by transcript transfer, at other 
colleges. 
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QUIET helps put them on their feet! 





SOUND CONDITIONING WITH ACOUSTI-CELOTEX 


Speeds Recoveries in 


ein QUIET is a great healer. It 
helps conserve strength and build 
up the will to get well faster. Quiet 
eases shock, induces sleep, calms nerves 
and promotes better doctor-patient 
cooperation. 


In hundreds of hospitals, Sound 
Conditioning with Acousti-Celotex is 
reducing needless noise and is bring- 
ing to patients the revitalization of 


Hundreds of Hospitals 


restful quiet that “helps put them on 
their feet.” 


The Acousti-Celotex distributor in 
your territory is headquarters for sound 
conditioning. He is a member of the 
world’s most experienced organization 
in this field. He is a specialist in reduc- 
ing noise and his recommendations are 
available to you without obligation. 
He guarantees results. 


Sold by Acousti-Celotex Distributors Everywhere 


THE CELOTEX 
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In Canada: Dominion Sound Equipments, Ltd. 


ACOUSTI-CEL@TEX 


THE ORIGINAL PERFORATED FIBRE TILE 


CORPORATION 








BE SURE 
OF THE BEST 


Acousti-Celotex, the world’s 
most popular sound condition- 
ing material, is sold in Atlanta, 
Birmingham, Charlotte and 
Jacksonville by Acousti Engi- 
neering Company. Since 1930, 
this company has completed 
more than 2000 sound condi- 
tioning installations. 





REG- U.S. PAT. OFF. 


Back the attack 
with more War Bonds — 
Third War Loan Drive 








CHICAGO 








dishwashers be of genera] design and not de- to include additional types and sizes but makes 


signed for washing cutlery glassware ot kitchen a distinction between the most critical types 
OFF ICIAL ORDERS utensils exclusively. = yd 4X ye authorization am 
Interpretation 1 to Order former by W.P.B. before an order can be 
Jul 15 to Au ust 15 Elevator Parts A with the manufacturer. Application 
y g L-89 (amended June 2) was issued July 29 to authorization to purchase Group 1 8 for such 


clarify points arising under the order. The order cat he weeds on Warn WPBi1475  ¢enseen 


exempts from the need of authorization on Farm PD-615). For Group II exchangers, a. 


Chinaware.—Deliveries of chinaware to hos- WPB-1236 all purchase orders for maintenance janet 2 - a 
pitals probably will be considered increased dur- parts up to $25 per elevator (not to exceed $50 pon snag eo te ast eee poteg Placement o 
ing the remainder of this year, according to a worth per elevator per year). These values refer ae a ae ao eee & preference 
statement on July 28 by the ceramic unit of the to the retail sales price of the parts exclusive of Ice Collar Caps.—Sometime ago it wa; 





n Goods ivision of W.P.B. labor costs. Moreover, the exemption covers i Was brou 
9) Seek colin any hardship because small maintenance or replacement parts (within ee nn eee ra 
of an insufficient supply of vitrified chinaware, the dollar value limits) necessary to keep the Pon | — oe sn gee ars were being dis. 
it is the intention of this division to rate its elevator in sound working condition even though pine % pe cel once i ery Caps could 
applications high enough to obtain the needed there is some change in type. But the exemption Jo e repla : A ao ost, said Everett w. 
chinaware. is effective only when there has been an actual led en y “gl ugust Pate The Problem 

Drinking Water Coolers.—Amendment 2 to breakdown of the elevator; a possible future prise cm rm solo ee ee -P.B. divi. 
Order L-38, issued August 10, provides that breakdown is not included. The exemption does ak die gddianes ado aa Rtn provi. 
mechanical drinking water coolers will now be not apply to parts to be used for a change in the a mann placement caps ty 
available in limited numbers to hospitals. Only existing method of operation or for additions to ° . ss 
a few will be allowed. Delivery must be specifi- existing elevators to comply with ‘‘code require- Motors.—Interpretation 3, issued July 14, to 


A . y € ments.” order L-123, as amended, states that it h 
cally authorized by W.P.B. on Form WPB-2448 e ‘it seciee ak Ge ake wake tndemee 


(formerly PD-831). Heat Exchangers.—Additional types of heat ex- b 4 
Commercial Dishwashers.—Order L-248 was changers were brought under strict control July a —— tt a horse. 
amended August 4 to require that all commercial 9. A revised Order L-172 broadens the coverage net cmon, on - pe Hie Bg Mang rather taal 
to engage in repair of a fractional horsepower 
—__-—__-——- - - ——-——-,; motor at the point of operation. The sale of the 
| fractional horsepower motor for replacement 
| would be within the exemption provided by para. 
graph (c) of Order L-123 with respect to deliy. 


| ery of maintenance and repair parts, if it is the 
| practice of the seller to take in trade the broken. 
| down motor, to repair it or have it repaired 


when practiable and to resell it under similar 
CHECK the condition of the CHASE 





conditions. 


Pipettes.—Practically all production of labora. 
tory pipettes and other graduated glassware has 


DOLLS you have on hand. oe Or- | heretofore been taken by the Office of the Surgeon 
Eee General, War Department, but through a series 
der the additional ones you need. | of memoranda and conferences the Safety and 


| Technical Equipment Division of W.P.B. has ar. 
| ranged that the War Department will now defer 
| all deliveries of such equipment, thus making 


available the productive capacity of the manufac. 
ADULT FEMALE HW turers for civilian needs. Distributors are now 
| receiving regular deliveries and back orders are 


being filled as rapidly as possible. 


MODEL A without internal reservoir. | Rubber Drug Sundries.—Maximum prices for 
E ] 75 00 certain rubber drug sundries were fixed at the 
acn $ . manufacturer’s level by M.P.R. 300 and at the 
retail and wholesale levels by M.P.R. 301, both 

issued on August 12. or 
MODEL N new improved doll offering Refrigerants.—Monthly inventory reports a 
ees is ° e required by Order M-2 orinate ydrocar- 

facilities for catheterization, bladder ir- bon Refrigerants) must be mate reeardiaac al 
: : sei “ 7° ite whether the refrigerants are held by owners, for 

rigation, vaginal douching, colonic ir their own use or for resale, W.P.B. announced 

rigation, administration of enemas, | in Interpretation 1 of the order on July 29, 

h d - ae Z d 1 d | The inventory report must show the aggregate 
ypodermic injections and nasal an —, he rd ———* ing a including cc 
. : | stocks of less than 500 pounds located at various 

otic douching. Each $150.00 | places if the owner’s total stock is more than 


500 pounds. It must include all amounts not 
actually being used in refrigerating or air- 


Also available in MALE form | conditioning systems. M-28 prohibits delivery of 
chlorinated hydrocarbon refrigerants for use in 
Each $150.00 or for resale for use in systems of the type de 


scribed in List B. The interpretation points out 
that a manufacturer may not charge any such 
system before delivery or deliver the refrigerants 
* * separately to be used in charging the system. 
He may, however, deliver systems which had 
already been charged on the effective date speci- 
fied in List B. Requirements of refrigerants 
used in all food processing, storage and dis- 
pensing units were, excepted by an amendment 
adopted on August*’7. 
INFANT AND CHILD SIZE DOLLS Shirts, Infants’ Knit.—An official of the knit 
underwear section of the Textile, Clothing and 
Leather ee Wy toa , ag a A 
° 7 tion to Everett W. Jones on July 17: “We have 
Size Equipped with nasal Also have abdominal recently inaugurated a plan whereby sufficient 
and otic reservoirs reservorr yarn will be provided by the spinning mills to 
supply the underwear manufacturers with enough 


wd yarn to take care of the minimum civilian needs. 
NEWBORN BABY ..... re $ 8.00 | 
” rst part of August, and believe that production 
2-MONTHS BABY.......22” .......-- 10.00........ $15.00 first part of August, and beliove that production 


there will be no over-all shortage for essential 
4-MONTHS BABY one e® . 24” oeeeeeee . 12.00. cee eees 17.00 needs.”” 
Steel. W.P.B. amended Order M-126 on Au- 


1-YEAR BABY........ 7 an ore . 1500........ BD gust 12, rewording the original order at several 


points See its language. i 

” steel list has been omitted in the amen order 
4-YEAR CHILD..... re . 25.00 steel list has been omitted in the amended ore 
incorporated in List A. The definition of “iron 
and steel’? in the amended order has been re 


; | worded to include stainless steel. Control of 
Prices are F. O. B. New York many items on List A has now been delegated 


to other existing L and M orders. Some have 











ie) 


7 => £3 © GI 


Order them now while the matter is before you! | been more restricted, some less. To permit the 
order. 
trial users. 


| utilization of frozen inventories, the use of some 

] C | Sugar.__O.P.A. on August 13 increased the 

'e allotment of sugar for the manufacture of low- 

BE sugar-content breakfast cereals and bakery prod- 
ucts, fruit preserves and drugs and medicines. 

| These special allotments were made over and 


items on List A has been relaxed in the amended 
above the flat percentage increase to all indus- 
AS | 





Valves.—To relieve a critical shortage of new 
| steel valves needed for vital war programs, 
| W.P.B. on July 9 through its redistribution 
division called upon all users of new high pres 
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E or collection, storage, refrigeration and adminis- 
tration 


E conomical . . . both container and vacuum seal 
are reusable 


Ne transportation problems . . . insures a constant, 
adequate supply 


Wi accommodate new reusable inside vent tube 
which filters as it dispenses 


container especially designed for use with the 


International B-P centrifuge 
Send for Technical Manual 


describing in detail the operation and care of 


owers cost of maintaining and operating all 3 Fenwal equipment ° formulae * suggested tech- 
essential services nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


INSTANT REQUIRED 





THE SOLUTION DESIRED AT THE 
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sure steel valves to list on Form WPB-2844 
their surplus items in sizes of 144 inch and up- 
ward—‘“surplus” being defined as those which 
the present holder will not require for use be- 
fore November 1. Holders are asked to indicate 
whether they are willing to sell the valves to 
the government. If those sold must be replaced 
later, the holder is asked to indicate the desired 
replacement date. 


X-Ray Equipment.—-The maximum millamper- 
age of an x-ray unit specified in Schedule A of 
Order L-206 means the maximum power at 
which the unit is designed to operate, W.P.B. 
stated July 29 in Interpretation 1 of that order. 
Manufacture of x-ray equipment is_ restricted 
by the order to specified types and models. The 
interpretation makes clear that a higher powered 
radiographic machine cannot be brought within 
the permitted maximum range by lowering the 
milliamperage through removal of valves or 
other parts. The machine is still regarded as 
having the milliamperage at which it was origi- 
nally designed to operate. The interpretation 
applies to all transactions covered by L-206, 
both manufacture and authorization of purchase 
orders. 








without a 








Taste the exciting difference Vitalox, 
Armour’s meat flavor discovery, makes in 
soups, gravies, stews! See how it helps 


stretch your meat allowances! 


It’s a zesty blend of rich meat extract, 


WITALOX 


gives soups and gravies 
rich meat flavor 


ration stamp! 





Mexican Hospital for Chronic 
Diseases Nearing Completion 


Mexico City (Special Correspond- 
ence)—Since Spanish colonial days, one 
of Mexico’s leading social problems has 
been the swarm of professional beggars 
who solicit pity—and alms—by exhibit- 
ing their infirmities on the streets. Some 
time ago, Dr. Salvador Zubiran, Assist- 
ant Secretary of Public Welfare, named 
a commission of medical and _ hospital 
authorities to study this question. They 
have lately recommended that the need 
for sidewalk charity could be largely 
obviated, and its recipients assured bet- 





| 










tomato and spices... adds hearty fine flavor 
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to all the usual dishes made with meat... 
makes the meat you get go farther! 

With less meat available, every hotel, res- 
taurant or institution needs this product today 
to keep patrons and guests better satisfied and 
contented. You'll discover that it’s mighty 
thrifty, too . . . costs only a penny per use! 

Order from your regular Armour salesman 


or jobber today. Recipes on every bottle. 


VITALOX 


Armour’s Meat Flavor Discovery 


ter care, by the foundation of modern 
public hospitals for the incurably jj} 

As a result of the committee’s an 
paign, what is considered the best ing, 
tution of this class in Latin America is 
currently nearing completion a few miles 
outside Mexico City. 

Modeled along the lines of New Yor 
City’s Montefiore Hospital, the 700 bed 
building occupies the former site of , 
girls’ convent school, brought up to date 
and outfitted with the last word in treat. 
ment facilities at a cost of more than 
$200,000, of which approximately $10,009 
was raised by public subscription. 

Specialized services for nervous, joint 
and eye cases will be included in the 
program of general medical care. 





Gaines County, Texas, Opens 
New 25 Bed General Hospital 


The equipment and fixtures of the 
three-man clinic and 14 room Davidson 
Clinic-Hospital, Seagraves, Tex., have 
been purchased by the Commissioners’ 
Court of Gaines County, Texas, and 
moved to the hospital building formerly 
owned by Dr. Val D. Scroggie. 

The commissioners also purchased a 
hospital building at Denver City, Tex, 
moved it 17 miles to Seminole, Tex, 
and made a 25 bed hospital for the 
county. 

H. W. Porter, former business man- 
ager of the Davidson Clinic-Hospital, is 
administrator of the newly created 
county-owned and_ operated Gaines 
County General Hospital. 





Diphtheria Deaths Increase 


A significant increase in the number 
of diphtheria deaths in 93 large cities of 
the United States during 1942 was te- 
ported in the Journal of the American 
Medical Association for August 14. The 
actual number of deaths in 1942 was 
263 as compared with 213 in 1941 and 
229 in 1940. War travel, particularly on 
the Pacific Coast and in some over- 
crowded industrial areas, plus lack of 
professional personnel which may have 
slowed up the programs for protective 
treatment were mentioned in the report 
as possible contributing causes of the 
increase. Another possible explanation 
is the tendency for diphtheria to become 
relatively more prevalent among higher 


age groups. 





New Grant for Med‘cal Training 


A grant of $4000 for assistance to med- 
ical technological training at the Univer- 
sity of Kentucky was recently made by 
the W. K. Kellogg Foundation. One 
half the amount will be used for schol 
arships and the remainder for a loan 


fund. 
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The Most Important Feature of the 
Daily Protein Requirement 
Of the three primary nutrients (pro- that adequate protein intake be 
tein, carbohydrate, and fat) protein maintained. 
alone presents these two interesting Since protein foods of animal 
features: Its functions cannot be origin are the first to be curtailed 
assumed or fulfilled by the other by war needs, protein derived from 
two; its daily requirement is con- cereals assumes added importance. 
stant, is not influenced by externally Cereal breakfast foods contain an 
expended energy. average of about 10% of protein, 
While protein can be converted their actual contents ranging from 
to carbohydrate and fulfill all its 7% to 14%, depending on the grain 
functions, and while it may be able source from which derived. 
to substitute for fat, neither carbo- When one ounce (prepared cereal 
hydrate nor fat can substitute for or its equivalent in cereals to be 
protein in the body economy. cooked) is served with two ounces 
At least in part this feature of milk and a teaspoonful of sugar, 
accounts for the constancy of the this palatable dish presents about 5 
daily protein requirement. Protein Gm. of protein, biologically ade- 
is needed not merely for tissue re- quate because of the contained milk, 
pair and growth, but also for the 30 Gm. of carbohydrate, and 22 
production of many internal and Gm. of fat, a total of 165 calories. 
external secretions. Thyroxin, In addition the cereal and milk 
secretin, insulin, adrenalin, etc., are together contribute appreciable 
intimately linked with protein amounts of B-complex vitamins, cal- 
metabolism, hence it is imperative cium, iron, and phosphorus. 
& The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
CEREAL (C(USTFritrwuat s&s swe. 
135 SOUTH LA SALLE STREET CHICAGO 
A cooperative effort to present the nutritional value of cereal breakfast foods (natural whole-grain or 
enriched or restored for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM 
OF WHEAT CORP.... GENERAL FOODS CORP.... GENERAL MILLS, INC.... KELLOGG COMPANY ... NATIONAL BISCUIT COM- 
PANY ... PILLSBURY FLOUR MILLS COMPANY ... THE QUAKER OATS COMPANY ... CAMPBELL CEREAL CO. ... ALBERS MILLING CC. 
k 
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Netherlands Doctors Fined 
for Protest Against Nazis 


Rather than submit to the domination 
of a Nazi-controlled medical association 
which “preached the deportation of the 
insane and sick persons and the steriliza- 
tion of healthy people,” 6200 physicians 
in occupied Holland voluntarily _ re- 
nounced the practice of medicine early 
in June, according to reports recently re- 
ceived by the Office of War Information. 

At the same time, the Dutch physi- 
cians submitted a protest to Reich 
Commissioner Arthur Seyss-Inquart ex- 
plaining their refusal to apply “National 


Socialist measures in the field of medi- 
cine.” 

As a rgsult of these actions, several 
hundred physicians were arrested and 
medical service in Holland was virtually 
brought to a standstill for several weeks. 
The physicians were finally released by 
the commissioner and permitted to re- 
turn to practice when they agreed to 
sign a statement to the effect that their 
protest was not intended as an “insult” 
to the occupation authorities or as a 
“political gesture.” 

After this truce was effected, however, 
a fine was ordered imposed on the phy- 
sicians of Amsterdam by Seyss-Inquart. 








ZIMMER SERVES BOTH FRONTS 






FIRST AID EQUIPMENT FOR THE HOME FRONT 


THE NEW ZT STRETCHER 


Designed to successfully withstand 
severe usage and abuses imposed by 
the conditions of war. Constructed 
in accordance with requirements for 
military field litters. All parts inter- 
changeable for quick, easy repair. 
Undamaged partsofdamaged litters 
readily combine into a serviceable 
one. Husky spreader bars arearched 
for clearance under weight. Hinge 
has novel “past dead center” lock, to 
hold litter in open position, and an 
ingenious “positive stop”. 








APPROVED 
EMERGENCY KIT 


The Thomas Armand Leg Splints 
in Emergency Kit No.73 are con- 
structed in accordance with Red 
Cross specifications. Rubber-cov- 
ered rings are wrapped with gauze 








bandage. Special slingsand straps 
furnished with splints. Zimmer 
also manufacturesa complete line 
of additional fracture equipment. 


SURGICAL INSTRUMENTS FOR THE MILITARY 


THE LUCK BONE SAW 


Typifying Zimmer surgical equipment is 
the Luck Bone Saw, motor-driven bone 
and drill saw. Complete motor unit and 
cord can be sterilized in autoclave. Vari- 
able speed obtained by a foot-controlled 
rheostat. Motor provides high speed at 
small end, while gearing reduces speed, 6 
to 1, at opposite end. 

















Junmer 





MANUFACTURING CO., WARSAW, IND. 





Zimmer is not only making 
surgical equipment for use 
in military hospitals, but is 
also manufacturing First Aid 
equipment for use on the 
home front. Write Zimmer 
today for further informa- 
tion, or for complete catalog. 


The order required them to report to 
the security police a statement of their 
assets on which the amount of the fini 
was to be based. 





————____ 


Hospital Raises $200,572 


Deaconess Hospital, Freeport, Ill, was 
highly successful in a fund-raising cam, 
paign completed on August 17, Syh 
scriptions payable over a two year period 
totaled $200,572, which represented 
more than a 10 per cent oversubscription 
to the goal of $180,000. The campaign 
under the direction of Beaver Ane 
ciates, started on July 1. Since the cam. 
paign closed another $6000 subscription 
has been received and new subscriptions 
are still coming in. This is the larges 
campaign ever undertaken in this city 
of 23,000 population. The largest single 
gift was $30,000. The fund will be 
used to liquidate a debt of $95,000 and 
to rebuild an old part of the building 
according to Millie E. Ploeger, admin. 
istrator. 





Navy Recruits Women Doctors 


Wasuincton, D. C.—The recruitment 
of women physicians in the Medical 
Corps of the U. S. Naval Reserve has 
been authorized, according to an an- 
nouncement August 9 of the Bureau of 
Medicine and Surgery. The requirements 
for appointment in ranks of lieutenant 
(j.g.), lieutenant and_lieutenant-com- 
mander for women physician applicants 
will be in accordance with existing te- 
quirements for male applicants. Naval 
officer procurement offices have been di. 
rected to accept applications from women 
physicians for these appointments. 





Boric Acid Specified for Burns 


Wasuincton,. D. C.—Withdrawing its 
previous recommendation that ointments 
or jellies containing tannic acid be used 
in the first-aid treatment of burns, the 
Office of Civilian Defense is now rec- 
ommending that sterile boric acid oint- 
ment or petrolatum be used instead, it 
was announced by Director James M. 
Landis. Boric acid jellies and petrolatum 
are readily available and should replace 
the tannic acid preparations in first-aid 
kits for treatment of all types of burns. 





Army Hospital Named for Baker 
The new 1727 bed Army general hos- 


pital under construction near Martins 
burg, W. Va., has been named in honor 
of the late Newton D. Baker, former 
secretary of war. The hospital, which 
will cost about $5,500,000, will occupy 
180 acres located almost 4 miles south- 
east of Martinsburg, which was Mr. 
Baker’s birthplace. 
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E & J RESUSCITATORS 


ESTABLISHED THE MERIT OF MECHANICAL ARTIFICIAL RESPIRATION 


HESE pioneer automatic breathing machines 

withstood the most rigid tests in leading labora- 
tories and clinics throughout the world. Today, auto- 
matic resuscitation stands accepted by the Medical 
Profession because of the skill, ingenuity and pre- 
cision workmanship of the E & J engineers. One of 
the greatest controversies in the history of Medicine 
was decided when these men made the first resusci- 
tator and proved that automatic resuscitation was pos- 
sible, practical and absolutely essential to the saving 
of human life in desperate cases of Asphyxia. 


We are indeed proud that our years of research, 
work and faith have been successful in furthering the 
progress of Medicine and have resulted in the saving 
of many lives which otherwise might have been lost. 


We invite you to investigate the outstanding record 
of life saving which the E & J Resuscitator Inhalator 
and Aspirator has made in the many hundreds of fine 
hospitals in which it is used in Obstetrics, Surgery, 
Pediatrics and Emergency. 


E & J MANUFACTURING COMPANY 
GLENDALE, CALIFORNIA 


Drexel Building 4448 West Washington Blvd. 581 Boylston Street 
Philadelphia Chicago, Illinois Boston, Mass. 


3900 Grandy Avenue, Detroit, Mich. 
THE PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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Recruitment Aided by Radio 

Free radio time and talent valued at 
$1,000,000 were given between May 3 
and June 20 to the student nurse recruit- 
ment program of the National Nursing 
Council for War Service and the Sub- 
committee on Nursing, Health and Med- 
ical Committee, F.S.A. During this 
period, 141 commercial network pro- 
grams, 40,782 local station announce- 
ments and 65 regional and _ national 
“spot” announcements were scheduled. 
These announcements stimulated 23,000 
inquiries, it is reported, and requests 
for information have continued to flow 
in to the council. 
















Waves Prove Successful in 
Hospital Corps Activities 


Wasuincton, D. C.—The Bureau of 
Medicine and Surgery, U. S. Naval De- 
partment, has announced that many fa- 
vorable comments have been received 
on the work of the hospital corps Waves 
on duty at naval hospital activities 
throughout the country. 

In an interview August 9, an official 
at the Bureau of Medicine and Surgery 
pointed out that more than 10 per cent 
of the 600 Waves selected monthly for 
these duties are qualified technicians in 
the allied fields of medical work. Ap- 


a jm 


FOR EVERY 


HOSPITAL NEED 


Cannon bedside calling stations 
have many features contributing to 
the ease of installation, convenience 
of operation and long economical 
service. These are the result of 
more than 26 years of experience 


in this field. 


The eight basic types of calling stations shown 
here provide auxiliary services for all private 
room or ward requirements. The wide selection in 
this one item is indicative of the completeness of 
the entire line of Cannon Hospital Equipment. | 








Cannon Hospital Signal Systems include a complete line of ... Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-124, Cannon 
Electric Development Company, Los Angeles 31, California. 












“CANNON ELECTRIC 
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CANNON 


ELECTRIC 





proximately 10 per cent are colle 
graduates and some 25 per cent haye 
had one or more years of college, 

The wide diversification of the duties 
of the Hospital Corps, the spokesman de. 
clared, makes it possible for an equally 
wide variety of civilian backgrounds ty 
be utilized. Waves who have recognized 
technical skills in hospital work may 
after indoctrination, be assigned dutig 
in their own specialties. Candidates who 
do not possess special hospital qualifica. 
tions are given a course in hospital work 
before being assigned to duty. 





Postwar Hospital Planned 


A $6,000,000, 18 story hospital to be 
erected immediately after the war js 
being planned by the Kahler Corporation 
of Rochester, Minn., it was announced 
recently. Designed by Ellerbe and Com. 
pany, St. Paul architects, the hospital 
will have a four story base almost a 
block square, surmounted by an H. 
shaped structure 14 stories high. Each 
of the 14 floors devoted to patients 
rooms will have  glass-enclosed sup 
porches at the ends of the north-south 
corridors. The hospital will have ap. 
proximately 1200 beds and is expected 
to take two years to construct. 





British Nurses Get New Uniforms 


After a long struggle against tradition, 
British Army nursing sisters have been 
permitted to adopt practical field uni- 
forms in place of the old starched dresses 
with gray and red tunic. Dame Kath, 
erine Jones, matron in chief of all Brit 
ish nursing sisters, revealed recently that 
the nurses now wear gum boots, battle 
dress and khaki, with trousers for pro 
tection against mosquitoes. 





e e 
Coming Meetings 
Aug. 30-Sept. 10—A.H.A. Institute for Hospital 
Administrators, Knickerbocker Hotel, Chicago. 


Sept. 8-11—American Congress of Physical Therapy, 
Palmer House, Chicago. 


Sept. 9-10—Canadian Hospital Council, Chateau 
Laurier, Ottawa, Ont. 


Sept. I1-12—American Protestant Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 


Sept. 12-13—American College of Hospital Ad- 
ministrators, Hotel Statler, Buffalo, N. Y. 


Sept. 13-17—American Hospital Association, Hotel 
Statler, Buffalo, N. Y. 


Oct. 5-7—National Safety Council, Chicago. 


Oct. 12-14—American Public Health Association, 
New York City. 


Oct. 19-22—American Dietetic Association, Hotel 
William Penn, Pittsburgh. 


Oct. 21-22—Maryland-District of Columbia Hospi- 
tal ee Hotel Washington, Washington, 
Dp. C. 


1944 


March 15-I17—New England Hospital Assembly, 
Hotel Statler, Boston. 
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—_—F/ Visit Hawaii and the South Seas— 
eg MMe ‘modern luxury liners—excellent cui- 
Ne, — cine—all expenses. Only, the 
“Juxury liners” are floating hospitals 
today, and their sailings are not 
scheduled. The passengers are burned 
and wounded fighting men, and 
Navy doctors. 

On these seagoing hospitals that sail, unarmed, 
into battle zones, it is the perilous job of staff 
physicians to “keep as many men at as many guns 
as many days as possible.”” The entire nation can 
take pride in the peerless medical service they are 
rendering. The wonders being performed in Navy 















sick bays with blood plasma, new drugs and plas- 
tic surgery will be a boon to humanity once the 
war is Over. 

Military Medicine has come a long way since 
World War I. Indeed, many of the scientific de- 
velopments now helping out Army and Navy 
medical staffs combat infection, and death from 
wounds or shock, were unfamiliar when this war 
began. But certain basic medical aids remain, as 
useful and indispensable to the doctor as ever. 
Not the least of these is U.S.1. Pure Alcohol. 


U. S. INDUSTRIAL CHEMICALS, INC. 


60 EAST 42nd STREET ° NEW YORK, 17, N.Y. 
BRANCHES IN ALL PRINCIPAL CITIES 











US.I. Pure Alcohol is, of course, still available for eared 


use on the home front. Check your requirements for alcoho 
with this convenient list of 21 major hospital applications... 
and specify U.S.I. Pure Alcohol for every use. 















>>> 





CHECK LIST 


C1Dehydrationof Pathological 9 Yegetable Drugs 
Sections 








Preparations 
QO Duodenal Drainage 





O Spirit Lamps 


















































O Gastric Analysis D Sterilizing Skin 

















| OMassage and Sponge 
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21 IMPORTANT HOSPITAL USES FOR ALCOHOL 


Ci Compounding Prescriptions 0 Pharmaceuticul Preparations 
OCresol Compounds Dilution 0 Pharmacy Solvent for | 


chs O Preserving Specimens 
rug Tincture & Extract C Protein Precipitant 


O Stains and Reagents 
OFloor Dressings and Packs (Sterilizing aia 


oO — Rinsing After Scrub-up O Surgical Soap Preparation — 
O Hypodermic Injections O Sutures Sterile Solution ) 
O Therapeutic Nerve Block 





Berman Metal Locator Used 
Successfully in Eye Operation 


The Berman “metal locator,” a device 
that was widely used after Pearl Harbor 
to find bullets and shrapnel in the bodies 
of wounded men, was given its first 
test in an eye operation at Mount Sinai 
Hospital, New York City, in August. 

The operation, for the removal of 
a metal fragment that had become deeply 
imbedded in a patient’s eye, was per- 
formed by a member of the hospital’s 
ophthalmological staff, with the assist- 
ance of the inventor of the locator, 





Low-Cost Resilient Floors 
with the lasting qualities of 
Ashestos and Asphalt 


ERE are the reasons more and 

more hospitalsare finding Johns- 
Manville Asphalt Tile the answer to 
their flooring problem: 

J-M Floors are low in cost, colorful, 
resilient to walk on, reduce foot fa- 
tigue, are sanitary and easy to keep 
clean, can stand the heaviest kind of 


JOHNS-MANVILLE 
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Samuel Berman, New York subway en- 
gineer. The locator, a probe about the 
size of a pencil, wired to a small box 
resembling a portable radio, was oper- 
ated by Mr. Berman. 

After the surgeon had exposed the 
back of the eyeball, Mr. Berman ran the 
tip of his locator probe over it. As the 
metal point was moved close to the 
location of the steel splinter, the hand 
of a sensitive ammeter on the apparatus 
was deflected. The point at which the 
maximum deflection occurred was the 
spot directly over the splinter. An inci- 
sion was made in the tissue on the spot 








traffic, give years of satisfactory service. | 
Find out today how little it will cost | 
to replace your worn floors with color- | 
ful, durable, J-M Asphalt Tile. Send | 
for our free, full-color brochure, | 
“Ideas for Decorative Floors.’’ Ad- | 
dress: Johns-Manville, 22 East 40th 
Street, New York, 16, New York. 


1M cUjhatt ile Flooring 


indicated by the locator and the steel 
splinter came out of the patient’s eyeball 
and adhered to the end of the magnet 

Mr. Berman, who is at work on the 
further development of his instrument 
is lending the invention to hospitals 
without charge on such occasions as this 





Hospital Chapel Dedicated 


Ceremonies dedicating a new chapel 
for the use of soldier-technicians of al 
faiths being trained at Fitzsimons Gep. 
eral Hospital, Denver, were held op 
August 14. The chapel seats an audience 
of 200. Brig. Gen. O. H. Quade, com. 
manding officer of the hospital, paid 
tribute to the chaplain’s staff for its ¢. 
sential work. Chaplain Jason T. Har. 
bert presided at the ceremony. Music 
was provided by the hospital band, 





NAMES IN THE NEWS 


Rr es: 





Administrators 


George Peck, assistant director of 
Michael Reese Hospital, Chicago, has 
been given a commission as ensign in 
the Navy. His work at Michael Reese 
has been taken over by Charles Aus 
lander, purchasing agent. 


Vassie McInnis is the new superin. 
tendent at Salter Hospital, Eufaula, Ala, 
replacing Mary McCoy, R.N. 


W. H. Slaughter has assumed the du- 
ties of superintendent at Selma Baptist 
Hospital, Selma, Ala. Mr. Slaughter 
succeeds Kathleen Halley. 


Nell Hearn is now superintendent at 
Community Hospital, Villa Rica, Ga. 


O. A. Rusley has accepted the superin- 
tendency of Lutheran Hospital, Fort 
Dodge, Iowa. He succeeds Alvin Lange- 
haug. “ 


Charlotte Garrison recently succeeded 
Mayme A. Clarey as superintendent of 
Dansville General Hospital, Dansville, 
Pa. ¥. 

Margaret Battersby, R.N., has been 
selected as superintendent of Stephen B. 
Van Duzee Hospital, Gouverneur, N. Y, 
to replace Mildred Higgs. 


A. C. Richards has succeeded Mary L 
Margerum as superintendent of Ossining 
Hospital, Ossining, N. Y. 


Wilma Farnero has assumed the duties 
of superintendent at El Paso Masonic 
Hospital, El Paso, Tex. This position 
was formerly held by R. M. Clauser. 


James M. Daniel, formerly associated 
with James Walker Memorial Hospital, 
Wilmington, N. C., is now the superit 
tendent of Rockingham Memorial Hos 
pital, Harrisonburg, Va. He replaces 
Stuart G. Aldhizer, who has accepted 
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"IT IS GRAND 
TO HAVE A DUSTLESS, 
WASHABLE MATTRESS IN 
INSTITU TIONAL WORK.” 


— Boston, Mass. 


Hospital superintendents, nurses, and patients 
have written to tell us what the extra comfort of 
Koyalon Mattresses and pillows has meant to 
patients. What the ease of handling has meant to 
the staff. They are looking forward to the day 
when Koyalon again will be produced. 


“I am sorry to find that we cannot get any more 
of the Koyalon Mattresses. We first used them in 
this hospital in May, 1939. All are in fine con- 
dition, unsurpassed for cleanliness and comfort.” 

— San Francisco, Cclif. 


““Nurses tell us that with fussy patients, once they 
are changed to Koyalon, their troubles are over 
as they realize there is nothing more that can be 
done for their comfort.’’ — San Francisco, Calif. 


““We hope that after this emergency is over we may 
be able to purchase more of this type of mattress.” 
— Boston, Mass. 


“I consider them absolutely revolutionary in 
their provision of real comfort where comfort is 
most needed.”’ — Kansas City, Mo. 


Listen io the Philharmonic Symphony program over the CBS 
network Sunday afternoon, 3:00 to 4:30 E.W.T. Carl Van Doren 
and a guest star present an interlude of historical significance. 








FOAM MATTRESS §S 


ay UNITED STATES RUBBER COMPANY 


1230 SIXTH AVENUE e ROCKEFELLER CENTER « NEW YORK 20, N. Y. 
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the superintendency at Lewis-Gale Hos- 
pital, Roanoke, Va. 

Herbert F. Hammond, acting superin- 
tendent of Lincoln General Hospital, 
Lincoln, Neb.,- has resigned but has 
made no statement as yet of his future 
plans. 

Glenn R. Studebaker, Albany, N. Y., 
is the new superintendent of Memorial 
Hospital, Cumberland, Md. He succeeds 
Harvey H. Weiss, new director of Sinai 
Hospital, Baltimore. 

H. E. Hamilton, assistant superintend- 
ent at Presbyterian Hospital, Charlotte, 
N. C., has been commissioned an ensign 
in the United States Navy’s supply corps. 


Jacque Norman, superintendent of 
Spartanburg General Hospital, Spartan- 
burg, S. C., has resigned in order to take 
over the superintendency of the Green- 
ville General Hospital, Greenville, S. C., 
succeeding Mrs. Byrd B. Holmes. 

Dr. Charles T. Dolezal has been 
appointed superintendent of City Hos- 
pital, Cleveland. 

Rev. Karl P. Meister is the new super- 
intendent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Iowa, succeeding 
J. P. Van Horn. 

Dr. William G. Hibbs assumed the 
duties of medical director of Presbyterian 
Hospital, Chicago, on August 1. He is 
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THIS WAY.. 


our fighting men 


will come home 





There must be jobs waiting for our return- 
ing soldiers when this war is over—millions 
of jobs. And America looks to new build- 
ing construction for a large share of them. 

The building industry itself cannot start 
them—they must start in the minds and 
around the conference tables of thousands 
of businessmen, hospital boards, civic 
planners. From there they must go to the 
drawing boards of the engineers and archi- 
tects. All this must be done before there will 
be jobs. 

You can help create those jobs—help 
right now. Use your personal influence to 
see that plans for postwar hospital build- 
ings are started soon, and are completed 
and ready before the war ends, so construc- 
tion can begin quickly. Remind your hospital 
board and hospital officials that good 
planning often takes a lot of time. 

Fortunately, numerous talented architects 
and engineers are available to start plans 
right now. Call in your architect; ask your 
board to act; urge them to begin forward 
planning now .. . for full and immediate 
postwar employment. 


DETROIT STEEL PRODUCTS CO. 

Now Exclusively Engaged in War Goods Manufacture 

Dept. MH-9, 2255 East Grand Blvd., Detroit, Mich. 
Pacific Coast Plant, Oakland, California 











St. John’s Hospital, Springfield, Ill. 
Henry R. Helmle, Architect 
J. L. Simmons Co., Inc., Contractor 


See the Fenestra Exhibit 
at the Buffalo Convention, 
Septemher 13-17, Space 509. 


WINDOWS - DOORS « ROOF DECK 
FLOOR DECK «+ METAL SIDING 
and other building products 


START AN ARCHITECT 








Associate Clinical Rush  Profesgo, 
Medicine at the University of Jlling 
and succeeds the late Dr. Carl w, Apke 
bach in the position. 

O. K. Fike has been selected as th 
new director of Miami Valley Hospit 
at Dayton, Ohio, to succeed Capt. Alber 
H. Scheidt, now stationed at Cam 
Breckinridge, Ky. Mr. Fike has been 
director of Doctors Hospital and asig 
ant secretary-treasurer of the Medic 
Center, Washington, D. C., since 194 

Lee Nichols, purchasing agent foy 
Butterworth Hospital, Grand Rapids 
Mich., has been named superintenden, 
of Corry Hospital, Corry, Pa. He gy. 
ceeds L. William Coon, who recently te. 
signed to accept a similar position , 
Memorial Hospital of William F, ay 
Gertrude F. Jones, Wellsville, N. Y, 

Mary A. Smith has been appointed 
superintendent of Woman’s Home 
pathic Hospital, Philadelphia. Mis 
Smith formerly was at the Fairvjey 
Hospital, Great Barrington, Mass. 


Department Heads 


Dr. Theodore Pasquesi has been named 
chief of staff of the department of ortho. 
pedics at Vanport Hospital, Portland, 
Ore. Doctor Pasquesi has been serving 
on the medical staff of the Kaiser ship 
yards for the last fourteen months. 

Frances K. Clyde, R.N., former super 
visor of private floors at Albany Hospital, 
Albany, N. Y., and instructor of medicd 
and surgical nursing at Russell Sage Col 
lege School of Nursing, has been named 
director of nursing service at Mary Imo 
gene Bassett Hospital, Cooperstown, 
N. ¥. 


Esther G. McCarthy, R.N., has retired 
as director of nursing service and princ 
pal of the nursing school at St. Joseph's 
Hospital, Syracuse, N. Y., after having 
been associated with the hospital for 
forty three years. 


Miscellaneous 


Leighton M. Arrowsmith, whose a 
pointment as head of the hospital uni 
of the Institutional User Branch, Food 
Rationing Division, O.P.A., was a@& 
nounced recently, is now associated with 
the Moreland Commission for the It 
vestigation of the New York State De 
partment of Mental Hygiene, which § 
headed by Dr. Christopher G. Paral 
now on leave of absence from his dutis 
as medical director of Rochester Genet 
Hospital, Rochester, N. Y. 


Deaths 


Mary B. Ludy, a life member of 
American Hospital Association, died tt 
cently. She had been retired from 
position of director of the school of nu 
ing at Fresno General Hospital, Frestt 
Calif., since 1938. 
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FLOOR’S EYE VIEW OF A 
HOSPITAL ADMINISTRATOR 


Day in, day out, the floors of your hospital take a 
heating. Night in, night out, they must be cleaned. 
less frequently, your walls and ceilings must be 
washed. 

For all of these operations, there is one cleanser 
that will serve you well. 

That cleanser is Wyandotte Detergent — the 
largest selling maintenance cleaner in the world. 

There are many reasons why hospital adminis- 
ators prefer Wyandotte Detergent. They know it 
is quick-acting, free-rinsing, safe to use on any sur- 
fee that water won’t harm. They know it saves labor 


WANDOTTE CHEMICALS CORPORATION 
43. FORD DIVISION © WYANDOTTE, MICHIGAN 


time (the most expensive item in cleaning), and 
they know that mops do not deteriorate quickly with 
this carefully prepared cleanser. 


Truly an all-around cleaning material, Wyan- 
dotte Detergent cleans porcelain and painted sur- 
faces swiftly, and safely. 


For those who prefer an all-soluble cleanser, 
Wyandotte Representatives suggest Wyandotte 
F-100, especially satisfactory for cement and terrazzo 
floors. There is no cleaning problem in your 
hospital that your Wyandotte Representative is not 


equipped to handle. Call him today. 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


@ Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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Tue MENTALLY Itt AND Pustic Provi- 
SION FOR THEIR CarE IN IxutNnors. By 
Stuart K. Jaffary. Chicago: University 
of Chicago Press, 1942. Pp. 214. $1.25. 
This book gives an account of the fa- 

cilities, past and present, provided by the 

state of Illinois for the care and treat- 
ment of the mentally ill. Following an 
account of developments until 1917, there 
is a discussion of such aspects as admin- 
istration, hospital organization and oper- 
ation and various services provided for 





190 


With no fuss whatever, ado or furore, 
We hung out our sign above our door. 


19] 


THE BOOKSHELF 


the mentally ill by the state authorities. 
In the second part the author covers the 
scope and responsibility of the local 
authority with a special chapter on the 
facilities in Cook County. 

In a final section Mr. Jaffary derives 
conclusions on such topics as the effect 
of the patronage system on the function- 
ing of the department of public welfare, 
the present dominance of a custodial 
philosophy in the state hospitals and the 
need for revision of commitment pro- 


In 1903, when the century was new, 
We modestly made our bow to you; 


The first hundred years are the hardest. 
You've often heard it said, 


Well, the first ten weren't too easy for us, 


But we kept plugging right ahead. 


192 


The war clouds dissembled, peace once more. 
Prosperity came to most everyone’s door, 


We sailed right along with the rest of the crew, 


Doing the best we knew how to do. 


1933 


Dark days for all, spirits all low, 
What lay ahead? did anyone know? 


But we steered our ship on an even keel, 
With that faith and that hope true Americans feel. 


194 


So here we are still, after all of these years— 


cedures, This also includes a brief stat 
ment on the need of public education » 
dissipate the atmosphere of fear ze 
superstition that still surrounds the fief 
of mental disorders. 

Some changes have taken place sing 
this study was completed. However the 
circumstances of the veto of a Ment 
Health Bill more than a year ago ani 
other more recent events are such thy 
the majority of his statements and gp, 
clusions hold good today. The book j 
to be recommended to all interested jy 
this much neglected aspect of publ 
health—Davip Sticnut, M.B. 


Buttetins: How to MaKe THEM Moy 
Errective. By Catherine Emig. Ney 
York City: Social Work Publiciy 
Council, 1942. Pp. 24. 50 cents, 
Here is a bang-up little book for th 

person who is writing your. hospitj 

bulletins or house magazines. If yu 
have no house magazine at the present 
time, you may soon be in the minoriy, 

Many hospitals have found them usefl 

and valuable instruments of public x 

lations. 

In simple straightforward style Cat 
erine Emig discusses editorial policy, cop. 
tent, editorial technic, appearance anj 
production. You will find this a grea 
help in making your bulletin stand ou 
from all the mass of other mail matte 
received by the hospital’s friends an¢ 
contributors.—A. B. M. 


War Mepicine. Edited by Winfield 
Scott Pugh. New York: Philosophied 
Library, 1942. Pp. 565. $7.50. ° 
From the pages of Military Surgeon, 

British Medical Journal, American Jou. 

nal of Surgery, Psychiatry and othe 

medical journals of the United States and 

Great Britain, the articles that constitute 

this book have. been reprinted. The vol 

ume is divided into three parts with a 

proximately three fifths devoted t 

surgery and the rest to aviation, navd 

and general medicine. The book is d& 

signed primarily for the physician, but 





Some of them perfect, some fraught with fears, 
Still doing the best we know how to do— 
And faring okay, many thanks to YOU! 


there is certainly much information in 
here that will be valuable to an dlet 


hospital administrator.—A. B. M. 
Written Expressly for MIDLAND LABORATORIES 


by J. P. MULGREW 

(‘*Jazbo of Old Dubuque”) 

New Facts on MeEnrtat _ Disorpeis 
Stupy oF 89,190 Casrs. By Niel Avm 
Dayton. Springfield, Ill.: C. C. Thom 
as, 1940. Pp. 486. $4.50. 

The author attempts a quantitative dt 

scription of mental illnesses observed i! 


Massachusetts from 1917 to 1933. Inef 


And so—“TIME tells!"—in quality of Product, quality of Service, and in the 
quality of our Appreciation for your continued patronage. 


We want you to know that, regardless of the ever-increasing demands made on 
us by the Armed Forces, we will find a way to care for your needs as we have 
in the forty years past. 


sini — cient and faulty methods of statisticd 

M | D | A D | A R A T 0 E | , § analysis and poor bibliographical and 
documentary material mar_ this 

SURGICAL SOAPS HOSPITAL GERMICIDES DISINFECTANTS The svnalies ot Dieta Pollock and Ella 

Dubugue eo lowe 


Winston present better reading in thi 


field.—Davin W. Morean, M.D. 
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THESE ARE THE TARGETS....NWOT THESE 


Pathogenic organisms are the proper targets of an antiseptic, yet many 
bactericidal preparations destroy tissue as well. 


e ‘S.T. 37 Antiseptic Solution is not only 
highly bactericidal but clinically non-toxic. 
This outstanding preparation exerts a sooth- 
ing local analgesic effect as well. 


Moreover, low surface tension enables 
‘S.T. 37’ Antiseptic Solution to penetrate 
minute tissue spaces, thereby extending the 
field of its action. 


These characteristics make ‘S.T. 37’ Anti- 


septic Solution particularly useful in surgical 
procedures and in treatment or prevention 
of infection and relief of pain associated with 
minor cuts, burns, and abrasions. 


‘S.T. 37° Antiseptic Solution is odorless, 
colorless, oil-free, potent in the presence of 
body fluids—even when diluted several times 
—and is harmless even if swallowed in full 


strength. Sharp& Dohme... Philadelphia, Pa. 


‘SF 37 wrersurze sonuen 
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Voluntary Hospital Occupancy Takes Slight Drop 


1940 1941 1942 1943 


1938 19 
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Preliminary occupancy reports for July than the latter, reflecting the high wages gregating $13,912,800. This brought the 
show a slight drop in occupancy of non- now prevalent. _ year’s total so far to $96,549,000. Elimi. 
governmental general hospitals and a Fifty new hospital construction proj- nating the $19,987,000 of postponed proj. ' 
sharper drop in the governmental group. ects were reported from July 12 to ects leaves a net construction for the 
The former continue to be more crowded August 23, of which 43 gave costs ag- year to date of $76,562,000. 

















| akenod one having to do with the preparation of baked 


Free ] IM PORTANT goods needs the important facts this free Downy- 
W flake Book—just off the press—contains. It tells you what 

. N E B O O K nutrient values different types of Downyflake baked 
= goods offer. For instance, here is a typical illustration in 

— Hi) which 2 simple, graphic charts depict the food value of 


Downyflake Gingerbread, (now made with enriched 
flour ) 



























—individual serving: 100 grams furnishes 
VITAMIN B:—173 1. U. CALCIUM—107 mgs. 
NIACIN—1.91 mgs. PHOSPHORUS—203 mgs. 
IRON—7.68 mgs. CALORIES—326 mgs. 

Nutrient Analysis 
54.42% Carbohydrate 2.27% Mineral Salts 
8.92% Fat 0.107% Calcium 
4.88% Protein 0.203% Phosphorus 
29.3% Moisture 
















The book of 40 pages, is crammed cover-to-cover with 
practical nutritional facts you can use, plus over 100 
tested, proven recipes; etc., etc. Downyflake is proud of 
the job it has done on this book. Get it—it’s free!—and 
you'll quickly see why. Use coupon below. 


Downytlake 


FOOD PRODUCTS 


Division of Doughnut Corporation of America 
393 Seventh Avenue, New York City, New York : 
RE, RN GEA ARERR NRE SES AR NN A 4 


Downyflake Food Products 
393 Seventh Ave., New York 


0 Kindly send me a copy of your new book: ‘'How to Maintain | 
| Quality Baked Goods Under Today’s Conditions.”’ | : 


| oT ERA eae e eT eeTs Spent ne eine mane MAM AIESS Viscki Racine 








WAS AS 

VW how to maintain fine 
quality baked Yoods under 
today’s conditions ... 










“ NUTRITIONAL FACTS—RECIPES 
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